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THURSDAY, JUNE 6, 1957 


Unrrep Srates SENATE, 
CoMMITTEE ON ARMED SERVICES, 
Washington, D. C. 


The committee met, pursuant to call, at 10:35 a. m., in room 212, 
Senate Office Building. 

Present: Senators Russell (chairman), Stennis, Saltonstall, and 
Smith of Maine. 

Also present: Harry L. Wingate, Jr., chief clerk; Herbert S. 
Atkinson, assistant chief clerk; and William H. Darden, T. Edward 
Braswell, and K. E. BeLieu of the committee staff. 

Chairman Russetn. The committee will come to order. 

The committee today will have before it for consideration H. R. 
6548, a bill to provide for special calls. 

(H. R. 6548, with background information and sectional analysis, 
is as follows:) 

[H. R. 6548, 85th Cong., 1st sess. ] 


AN ACT To amend the Universal Military Training and Service Act, as amended, as 
regards persons in the medical, dental, and allied specialist categories 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 4 (a) of the Universal Military 
Training and Service Act (50 U. 8. C. App. 454 (a)) is amended by inserting the 
following new paragraph before the last paragraph thereof : 

“No person in the medical, dental, and allied specialist categories shall be 
inducted under the provisions of this subsection if he applies or has applied for 
an appointment as a Reserve officer in one of the Armed Forces in any of such 
categories and is or has been rejected for such appointment on the sole ground 
of a physical disqualification.” 

Sec. 2. Section 4, Universal Military Training and Service Act, as amended 
(50 U. 8S. C. App. 454), is amended by adding the following new subsection at the 
end thereof: 

“(1) (1) The President may order to active duty (other than for training), 
as defined in section 101 (22) of title 10, United States Code, for a period of 
not more than twenty-four consecutive months, with or without his consent, any 
member of a reserve component of the Armed Forces of the United States who is 
in a medical, dental, or allied specialist category, who has not attained the 
thirty-tifth anniversary of the date of his birth, and has not performed at least 
one year of active duty (other than for training). This subsection does not 
affect or limit the authority to order members of the reserve components to 
active duty contained in section 672 of title 10, United States Code. 

“(2) For the purposes of computation of the periods of active duty (other 
than for training) referred to in subsection (1), credit shall be given for all 
periods of one day or more performed under competent orders, except that no 
credit shall be allowed for periods spent in student pograms prior to receipt 
of the appropriate professional degree or in intern training. 

“(3) Any person who is called or ordered to active duty (other than for train- 
ing) from a reserve component of the Armed Forces of the United States after 
September 5, 1950, and thereafter serves on active duty (other than for training) 
as a2 medical, dental, or allied specialist for a period of twelve months or more 
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shall, upon release from active duty or within six months thereafter, be afforded 
an opportunity to resign his commission from the reserve component of which 
he is a member unless he is otherwise obligated to serve on active military train- 
ing and service in the Armed Forces or in training in a reserve component by 
law or contract. 

(4) Any physician or dentist who meets the quailfications for a Reserve com- 
mission in the respective military department shall, so long as there is a need 
for the services of such a physician or dentist, be afforded an opportunity to 
volunteer for a period of active duty (other than for training) of not less than 
twenty-four months. Any physician or dentist who so volunteers his service, and 
meets the qualifications for a Reserve commission shall be ordered to active duty 
(other than for training) for not less than twenty-four months, notwithstanding 
the grade or rank to which such physician or dentist is entitled.” 

Sec. 3. Section 4 (j), Universal Military Training and Service Act, as amended 
(50 U. S. C. App. 454 (j)), is reenacted with the following amendments: 

(A) Strike out the words “as referred to in subsection (i)” in the first sen- 
tence; and 

(B) Strike out “fifty-first’ and insert “thirty-fifth” in the last sentence of the 
second paragraph. 

Sec. 4. Section 5 (a) of the Universal Military Training and Service Act (50 
U. 8. C. App. 455 (a)) is amended by striking out the third proviso and inserting 
the following in place thereof: “Provided further, That nothing herein shall 
be construed to prohibit the President, under such rules and regulations as he 
may prescribe, from providing for the selection or induction of persons by age 
group or groups or from providing for the selection or induction of persons quali- 
fied in needed medical, dental, or allied specialist categories pursuant to requisi- 
tions submitted by the Secretary of Defense: And provided further, That, not- 
withstanding any other provision of law, except section 314 of the Immigration 
and Nationality Act (8 U. S. C. 1425), no person who is qualified in a needed 
medical, dental, or allied specialist category, and who is liable for induction 
under section 4 of this title, shall be held to be ineligible for appointment as a 
commissioned officer of an Armed Force of the United States on the sole ground 
that he is not a citizen of the United States or has not made a declaration of 
intent to become a citizen thereof, and any such person who is not a citizen of 
the United States and who is appointed as a commissioned officer may, in lieu 
of the oath prescribed by section 1757 of the Revised Statutes, as amended (5 
U. S. C. 16), take such oath of service and obedience as the Secretary of Defense 
may prescribe :”. 

Sec. 5. Section 5 of the Universal Military Training and Service Act (50 
U. S. C. App. 455) is amended by adding the following new subsection at the end 
thereof : 

“(c) Notwithstanding any other provision of law, any qualified person who— 

“(1) is liable for induction; or 

“(2) asa member of a Reserve component is ordered to active duty, 
as a physician, or dentist, or in an allied specialist category in the Armed Forces 
of the United States, shall, under regulations prescribed by the President, be 
appointed, reappointed, or promoted to such grade or rank as may be commensu- 
rate with his professional education, experience, or ability: Provided, That any 
person in a needed medical, dental, or allied specialist category who fails to 
qualify for, or who dees not accept, a commission, or whose commission has been 
terminated, may be used in his professional capacity in an enlisted grade.” 

Sec. 6. Section 6 (b), Universal Military Training and Service Act, as amended 
(50 U. S. C. App. 456 (b)), is amended by adding at the end of paragraph (5) the 
following new clause: 

“(E) periods of active duty performed by medical, dental, or allied specialists 
in student programs prior to receipt of the appropriate professional degree or in 
intern training.” 

Sec. 7. Section 6 (d), Universal Military Training and Service Act, as amended 
(50 U. S. C. App. 454), is amended by adding the following new subsection at 
the end thereof : 

“(4) It is the sense of the Congress that the President shall provide for the 
annual deferment from training and service under this title of the numbers of 
optometry students and premedical, preosteopathic, preveterinary, preoptometry, 
and predental students at least equal to the numbers of male optometry, pre- 
medical, preosteopathic, preveterinary, preoptometry, and predental students at 
colleges and universities in the United States at the present levels as determined 
by the Director herein.” 
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Sec. 8. Section 7 of the Act of September 9, 1950, chapter 939 (64 Stat. 826), 
as amended, is amended to read as follows: 

“Seo. 7. This Act, except for section 3 and section 5, terminates at the close 
of June 30, 1957.” 

Sec. 9. This Act takes effect July 1, 1957, and shall terminate on July 1, 1959. 

Passed the House of Representatives May 23, 1957. 

Attest: 


RawteuH R. Roserts, Clerk. 


BACKGROUND INFORMATION 


The purpose of H. R. 6548 is to authorize the President until July 1, 1959, to 
issue special calls for physicians and dentists and other allied specialists who 
are otherwise liable for induction under the regular draft. Under existing law 
the President has no authority to induct persons from among the various age 
groups on the basis of their profesisonal or technical skill. The bill will provide 
such special authority with regard to physicians and dentists and other allied 
specialists. It is expected that this legislation will operate in a manner similar 
to the doctor draft law under which commissions will be offered to all physicians 
and dentists who are qualified to receive a commission. 


Yepiration of doctor draft law 


The doctor draft law which expires July 1, 1957, was enacted September 9, 
1950, in order to provide a sufficient number of physicians and dentists to meet 
the needs of the Armed Forces at the outbreak of the Korean war. This legisla- 
tion required special registration of physicians and dentists to age 51 and liability 
for induction up until age 50, although this latter liability was reduced to age 46 
in 1955 .This legislation further authorized four priorities as a basis for calls 
to active service. 

Since the enactment of the 1950 legislation, the Department of Defense has 
placed requisitions with the Selective Service System for a total of 10,423 physi- 
cians and 4,224 dentists. Of this number all but 76 served in a commissioned 
status. The number of annual calls have decreased since the peak in 1953 when 
requisitions were placed for 4,729 physicians. During fiscal year 1957 only 
1,130 were called. 

As indicated below, however, it will still be necessary for the Armed Forces 
to obtain physicians and dentists on an involuntary basis for at least the next 
2 fiscal years from among those who are otherwise lfable under the regular draft. 


Need for legislation after July 1, 1957 


The Department of Defense has advised that 10,533 physicians are required to 
meet the needs of the Armed Forces based on the present strength level. 

If the bill were not enacted, the estimated number of medical officers in the 
Department of Defense at the end of fiscal year 1958 would be 8,192; fiscal year 
1959, 5,541; fiscal year 1960, 6.014; fiscal year 1961, 6,531. The losses would be 
from among those physicians now on duty under the doctor draft law who are not 
expected to remain beyond their period of obligated service. It might be noted 
that these projections assume there will be a net increase in the number of career 
regular medical officers of about 500 per year. 

In order to overcome the deficit in physicians there will be a needed input in 
fiscal yaer 1958 of 2,400 physicians; and for the following fiscal years 2,700, 1,900, 
and 2,200 physicians. 


Department of Defense justification for number of required physicians 

The Department of Defense advises that the requirement of 10,533 physicians 
on active duty is necessary in order to meet the responsibilities imposed upon 
the medical mission of the Armed Forces. It was emphasized that this mission 
involves not only medical care for uniformed personnel but also responsibility 
for some 3% million other authorized personnel which include dependents and 
retired personnel. The demands must also be met for the specialized fields of 
aviation, submarine, and atomic medicine, handling of mass casualties, medical 
intelligence, and research activities on all these varied activities. 

The requirement of 10,533 physicians approximates 3.4 physicians per thou- 
sand troops. The ratio for fiscal year 1957 has been about 3.4 per 1,000 troops, 
The 3.4 ratio recommended by the Department of Defense meets with the 
approval of the Health Resources Advisory Committee of the Office of Defense 
Mobilization, which is composed of civilian physicians. It should be noted that 
this committee in 1954 recommended that the ratio be reduced to 3 physicians 
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per thousand troops in order to reduce calls for the older physicians then liable 
under the doctor draft. The Department of Defense advised that only at the 
end of fiscal year 1954 did the services approximate this ratio, but generally 
operated somewhat above it and with difficulty. It is anticipated that the exact 
ratio will vary from time to time due to the large number of volunteers who 
desire to enter active duty during the summer months following the completion 
of internship or other professional training. 

The Department of Defense further notes that when the total number of 
people eligible for military medical care is taken into account, including active- 
duty personnel, their dependents, and retired persons, the ratio of physicians 
per thousand people is 1.6. This compares to the nationwide civilian ratio 
of physicians per thousand population of 1.4. 


Requirements for dentists 


The situation with respect to dentists in the Department of Defense, although 
not as critical, is similar to that of physicians. The Department of Defense 
has a requirement for 5,662 dentists. If this bill were not enacted it is estimated 
that the number of dentists on active duty at the end of fiscal year 1958 would 
be 4,584; and at the end of fiscal year 1959, 2,998. In order to meet its require- 
ment there will be a needed input of dentists for the Department of Defense 
of 1,100 in fiscal year 1958 and 1,600 in fiscal year 1959. The Department of 
Defense advises it will not be necessary to issue calls for dentists in fiscal year 
1958 since a sufficient number have already volunteered for active duty. 


Sufficient volunteers for fiscal year 1958 

The Department of Defense advises that no special calls for physicians or 
dentists will be made during the next fiscal year since there have been a sufficient 
number of volunteer physicians and dentists, who have anticipated liability 
under this bill, to meet the required input for the next fiscal year. 


TWO MAIN FEATURES OF THE BILL 


1. Authority for induction for those in medical and dental categories 


Section 4 of the bill amends the Universal Military Training and Service Act 
by authorizing the President to induct persons who are otherwise registered, 
if they are in needed medical, dental, or allied specialist categories. Under exist- 
ing law the President has no authority to select from among the various age 
groups persons for induction on the basis of their professional abilities or skills. 
This section would provide such authority with respect to those who are in the 
medical, dental, or allied specialist categories. The Department of Defense 
udvises that there are no plans for utilizing this provision except with respect 
to medical and dental personnel. The effect of this section is that young men 
registered and deferred from induction for the purpose of medical or dental 
training will be subject to induction upon the completion of their professional 
training. If they are deferred past age 26 they will continue liable for induction 
up to age 35 under the provisions applicable to all regular registrants. 


2. Authority to order to active duty from a Reserve component 


The bill provides express Presidential authority (sec. 2, par. 1) to order any 
medical or dental member of a Reserve component to active duty for a period 
of 24 months if he has not already served at least 1 year and has not passed 
aged 35. It is expected that this legislation, as in the case of the doctor draft 
law, will operate by indirection. All medical and dental specialists who are 
commissionable will be offered Reserve commissions in lieu of induction. This 
paragraph in effect provides Presidential authority for their involuntary call 
to active service after they have been awarded their Reserve commissions. 
Without this language there would be no specific Presidential authority for call 
of commissioned officers and the military services would have to rely solely 
on the moral commitment of the men to voluntarily enter active service after 
they have been given a commission. If they refused there could only be the 
recourse of terminating their commissions and inducting them as enlisted men. 


CONTINUATION OF OTHER FEATURES OF EXISTING LAW 


The provisions listed below are contained substantially in the existing doctor 
draft law which expires July 1, 1957. They would be continued under this 
bill as a necessary part of administering a special program for calls for medical 
and dental personnel. 
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1. Physical disqualification 

The bill provides that no medical, dental, or allied specialist will be inducted 
if he has applied for appointment as a Reserve officer in such categories and is 
or has been rejected on the sole ground of physical disqualification. A similar 
provision applicable only to special registrants 35 years of age or older is now 
contained in the doctor draft law. The bill broadens this provision to include 
ull medieul and dental specialists since it is believed fair that, once rejected on 
physical grounds, a physician or dentist should not remain potentially liable for 
induction and service until he reaches age 35. 


2. Opportunity to resign reserve commissions 


The bill provides that medical and dental specialists who serve on active 
duty for a period of 12 months or more should be afforded an opportunity to 
resign their Reserve commissions upon release from active duty unless they 
are otherwise obligated by law or contract to serve on active duty or in the 
Reserve components. 

This provision is necessary since under existing law persons initially in- 
ducted, enlisted, or appointed over age 26 do not incur a reserve obligation. 
This provision will assure that physicians and dentists who are initially ap- 
pointed past age 26 will be allowed to resign their commissions unless otherwise 
obligated. There is a similar provision in the doctor draft law which expires 
July 1, 1957. 

3. Volunteer service 

The bill reenacts a provision of the existing doctor draft law relating only 
to physicians and dentists which requires that where these persons meet the 
qualifications for Reserve commissions in the military departments and where 
there is a need for their services they will be permitted to volunteer for a 
period of active duty for not less than 24 months. 


4. Continuation of National Advisory Committee 


The bill continues the statutory authority (otherwise expiring on July 1, 1957) 
for the National Advisory Committee which was established in the original 
Doctor Draft Act of September 9, 1950, for the purpose of advising the Selective 
Service System as to the physicians and dentists who should be called under 
the Doctor Draft Act, taking into account the needs of the civilian population in 
the community from which the physicians and dentists would be taken. The 
National Advisory Committee was later given the authority to make recom- 
mendations with respect to the number of persons who should be in the resi- 
dency training programs of the Armed Forces and also to make recommendations 
with respect to physicians and dentists who are faculty members or engaged in 
essential research. 

5. Authority for conferring appropriate rank 

The bill provides that physicians and dentists may be appointed or promoted 
under Presidential regulations to a rank commensurate with their professional 
education and ability. This authority is now contained in the expiring doctor 
draft law. It is expected that the Department of Defense will continue to 
appoint physicians and dentists to various commissioned ranks based on their 
number of years of civilian practice. 


6. Authority to utilize physicians and dentists in an enlisted grade 

The bill contains language which provides that persons in the medical or dental 
categories may be used in a professional capacity in an enlisted grade if they 
refuse to accept or fail to qualify for a commission. This provision is contained 
in the existing doctor draft law. 


TERMINATION OF LEGISLATION—JULY 1, 1959 


The bill provides that its authority will terminate on July 1, 1959. This 
date was inserted in order to coincide with the termination date for induction 
under the regular draft laws. At that time there will be an opportunity for 
the Congress to review not only the extension of the regular draft law but also 
the necessity for continuing the special authority with respect to medical, dental, 
and allied specialists. 


93121—57——_2 
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SECTIONAL ANALYSIS 


Section 1. Physical disqualification 


This section provides that no medical, dental, or allied specialist will be 
inducted if he has applied for appointment as a Reserve officer in one of such 
categories and is or has been rejected on the sole ground of a physical disquali- 
fication. The minimum physical standards for appointment as a Reserve medical 
or dental officer have been sufficiently low to assure that a person once disquali- 
fied most probably will fail to meet the requirements at a future date. This 
section gives the assurance to the individual that he will not remain subject 
to induction. The existing doctor draft law provides that any person aged 
35 or over who has been refused a Reserve commission on the basis of physical 
disqualification will not be subject to further induction. 


Section 2 


(1) Authority for call of Reserve officers.—This subsection authorizes the 
President to involuntarily call to active duty for a period not to exceed 24 months 
any medical, dental, or allied specialist officer who has not attained his 35th 
birthday and who has not already served at least 1 year on active duty. This 
provision is necessary since there would otherwise be no specific authority to 
involuntarily call to active duty medical or dental officers who accepted a com- 
mission in lieu of induction. As has been the practice under the doctor draft 
law the plans for implementing this bill would be to extend Reserve commissions 
to all medical and dental specialists who are commissionable. The only ones 
who would be inducted in an enlisted status would be those who refuse to accept 
the commission or who are otherwise disqualified from being a commissioned 
officer. ; 

This paragraph contains further language which states that there is no inten- 
tion to limit the authority to recall members of the Reserve components in times 
of war or national emergency under section 672, title 10, United States Code. 

(2) Exclusion of periods in student programs.—Paragraph (2) provides that 
student programs prior to the receipt of the appropriate professional degree and 
intern training shall be excluded from the computation of active duty in para- 
graph (1) with regard to the 24-month period of active service and also in the 
computation of the 1 year already performed which would exclude the person 
from recall. This exclusion is now contained in existing law which will expire 
July 1, 1957. 

(3) Opportunity to resign Reserve commission.—VParagraph (3) provides that 
medical and dental specialists who serve on active duty for a period of 12 months 
or more shall be afforded an opportunity to resign their Reserve commissions 
upon release from active duty unless they are otherwise obligated by law or 
contract to serve on active duty or in the Reserve components. 

This provision is necessary since under existing law persons initially inducted, 
enlisted, or appointed over age 26 do not incur a Reserve obligation. This provi- 
sion will assure that physicians and dentists who are initially appointed past 
age 26 will be allowed to resign their commissions unless otherwise obligated. 
There is a similar provision in the doctor draft law which expires July 1, 1957. 

(4) Volunteer service—Paragraph (4) is a restatement of a provision of the 
doctor draft law which expires July 1, 1957. This paragraph which relates only 
to physicians and dentists, requires that where these persons meet the qualifica- 
tions for Reserve commissions in the military departments and where there is a 
need for their services they will be permitted to volunteer for a period of active 
duty for not less than 24 months. 


Section 3. National Advisory Committee 

Section 3 continues the statutory authority (otherwise expiring on July 1, 
1957) for the National Advisory Committee which was established in the origi- 
nal Doctor Draft Act of September 9, 1950, for the purpose of advising the 
Selective Service System as to the physicians and dentists who should be called 
under the Doctor Draft Act, taking into account the needs of the civilian popu- 
Jation in the community from which the physicians and dentists would be 
taken. The National Advisory Committee was later given the authority to 
make recommendations with respect to the number of persons who should be 
in the residency training programs of the Armed Forces and also to make rec- 
ommendations with respect to physicians and dentists who are faculty members 
or engaged in essential research. 
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The amendments in subsections (a) and (b) are technical. The word “thirty- 
fifth” is inserted for the werd “fifty-first’ in order to have the duties of the 
National Advisory Committee comply with the age limits newly established 
under the bill. 


Section 4. Authority to induct on the basis of professional qualifications 

This section provides the authority for the President to induct persons quali- 
fied in needed medical, dental, or allied specialist categories pursuant to requi- 
sition submitted by the Secretary of Defense. Under existing law the President 
is authorized to order the induction of individuals by age group or age groups. 
He does not have the authority, however, on the basis of their professional or 
technical skills. This section extends such authority to those individuals in 
the medical, dental, or allied specialist categories. It should be emphasized 
that the authority to induct relates only to those who are registered as regular 
registrants under section 3 of the Universal Military Training and Service Act 
as amended. 

This section also contains language which will permit a person who could not 
otherwise become a commissioned officer on the ground that he is not a citizen 
or has not made a declaration of intent to become a citizen, to take an oath of 
obedience in lieu of the oaths ordinarily required by statute for those appointed 
as commissioned officers. This language is identical to that contained in the 
Doctor Draft Act expiring July 1, 1957. The original reasons for permitting 
aliens to take a special oath is that in many cases they cannot subscribe to the 
oath of allegience without risking loss of citizenship in their home countries. 


Section 5. Authority for conferring appropriate rank 

This section provides that physicians and dentists may be appointed or pro- 
moted under Presidential regulations to a rank commensurate with their pro- 
fessional education and ability. This authority is now contained in the expiring 
doctor draft law. It is expected that the Department of Defense will continue 
to appoint physicians and dentists to various commissioned ranks based on 
their number of years in civilian practice. 

Authority to utilize physicians and dentists in an enlisted grade.—Section 5 
contains language which provides that persons in the medical or dental cate- 
gories may be used in a professional capacity in an enlisted grade if they refuse 
to accept or fail to qualify for commission. This provision is contained in the 
existing doctor draft law. 


Section 6. Exclusion of student and intern time for veterans’ exemption 


Section 6 excludes periods of active duty performed by medical or dental spe- 
cialists in student or intern programs for the purposes of including such duty 
under the draft provisions relating to veterans’ exemptions. 


Section 7. Hxpression of policy on student deferments 

Section 7 reenacts the provision which has been contained in the Doctor Draft 
Act since September 9, 1950, which expresses the sense of the Congress that the 
Director of Selective Service should maintain the deferment of premedical, pre- 
dental, and other allied specialist students at levels determined by the Director 
of Selective Service. 
Section 8. Termination of Doctor Draft Act 

This section provides that the Doctor Draft Act as amended (act of September 
9, 1950) will terminate at the close of June 30, 1957, except for sections 3 and 5 
of the 1950 legislation. Section 3 provides for the interservice transfer authority 
for medical officers of the Armed Forces. Section 5 provides that persons 
inducted under that act will not be entitled to receive the special pay authorized 
for physicians and dentists. 


Section 9. Termination date 


In order that the authority under this legislation terminates at the same time 
as the authority for induction under the regular draft laws the termination 
date of July 1, 1959 is provided. Separate termination authority for this act 
is necessary since those physicians and dentists over 26 who have been deferred 
would continue to be liable for induction after July 1, 1959, under the existing 
regular draft laws. The authority for inductions under the regular draft law 
terminates on July 1, 1959, only with respect to those who have not been deferred 
past age 26. Under section 17 (¢c) of the Universal Military Training and 
Service Act those who were deferred would continue to be liable for induction. 
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Section 9 therefore will enable the Congress to completely review tiuae need for 
special calls for medical and dental specialists at the same time the authority 
expires for the induction of regular registrants. 

Chairman Russe.y. This bill passed the House on May 23, and con- 
tains two main features. 

First, it provides authority until July 1, 1959, to induct medical 
and dental specialists who are otherwise liable under the regular draft. 
This provision is necessary since under existing law the President has 
no authority to induct persons from among the various age groups 
on the basis of their professional or technical skills. 

Second, there is a specific Presidential authority to order any medi- 
‘al or dental member of a reserve component to active duty for a period 
of 24 months if they have not already served at least 1 year and have 
not passed age 35. 

Under the proposed legislation, Reserve commissions will be offered 
to all qualified physicians and dentists in the same manner that the 
doctor-draft law. has operated. 

Without this provision, there would be no specific authority to call 
medical and dental officers in their commissioned status. 

The Department of Defense has requested this legislation due to the 
fact that the Doctor Draft Act expires on July 1, 1957, and after the 
expiration of the act it will still be necessary to obtain physicians and 
dentists on an involuntary basis for at least the next 2 fiscal years. 

In the opinion of the Chair, it would be necessary to have some such 
authority after the end of the next 2 fiscal years unless some worldwide 
revolution in disarmament which is not now in tangible form has 
occurred. 

It is understood that an active duty strength of about 10,500 physi- 
cians is required for the Department of Defense. To overcome this 
deficit there will be a needed input in fiscal year 1958 of 2,400 physi- 
cians, and in fiscal year 1959 of 2,700. 

I would like to emphasize that the only persons who will be called 
are those who are liable under the regular draft laws. These are the 
young men who have been deferred from induction in order to com- 
plete their professional training, and whose liability extends to age 35 
if they have been deferred past age 26. 

The Department of Defense advises there will be no requisitions 
for physicians and dentists for the forthcoming fiscal year since a 
sufficient number have already anticipated their liability under pend- 
ing legislation and have volunteered for active service. 

We have a committee print outlining the bill before each member. 

The first witness will be Dr. Frank Berry, the Assistant Secretary 
of Defense for Health and Medical. 

Come around, Dr. Berry. 


STATEMENT OF DR. FRANK B. BERRY, ASSISTANT SECRETARY OF 
DEFENSE (HEALTH AND MEDICAL) 


Dr. Berry. Yes, sir. 

Senator Russell, 1 have a short statement here. 
Chairman Russett. Yes, sir. You may proceed, Doctor. 
Dr. Berry. Would you like me to read it ¢ 

Chairman Russeii. Yes, sir, you may proceed to read it. 
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Dr. Berry. Mr. Chairman and members of the commitee, I am 
Dr. Frank B. Berry, Assistant Secretary of Defense (health and 
medical). I appreciate the opportunity of appearing before your 
committee in support of H. R. 6548, to amend the Universal Military 
Training and Service Act, as amended, as regards persons in the 
medical, dental, and allied specialist categories. 

The Special Doctors’ Draft Act expires on July 1, 1957, and the 
Department of Defense will not ask for its renewal. In lieu thereof, 
the Department of Defense heartily approves H. R. 6548 as passed by 
the House, which will provide authority for the President to issue 
special calls for physicians and dentists who are otherwise liable for 
military service under the Universal Military Training and Service 
Act, as amended. 

During the past 2 fiscal years the Department of Defense replace- 
ment requirement for physicians and dentists has been met largely 
by volunteers. These men realize they have an obligation to serve in 
the Armed Forces, but choose to volunteer rather than wait for a 
draft call. Hence, we should call this group “obligated volunteers.” 

During fiscal year 1956, 1 draft call was placed for 150 physicians. 
and 1 for 110 dentists. In this fiscal year, draft calls have been placed 
for 1,130 physicians, nearly all under the age of 35. 

This year, for the first time since passage of the Special Doctors’ 
Draft Act, there has been no call for dentists. The outlook is equally 
bright for fiseal year 1958. The military departments have enough 
“volunteers” to nieet all of their estimated requirements for replace- 
ment of medical officers. 

There have been more “volunteers” from 1957 dental school gradu- 
ates than can be brought to duty next year, and the number of 1958 
dental school graduates with a liability for service exceeds the needs 
of the Armed Forces by about 1,000. 

We are approaching a period when there will be more physicians 
graduating from medical school with a liability for military service 
than are needed by the Armed Forces. During the next 2 fiscal years 
more than 10,000 physicians will become available for military service, 
and the Armed Forces will probably require only 5,000 medical oflicer 
replacements. 

Obviously, the Armed Forces cannot meet their entire medical officer 
needs with physicians just completing intern training. Fortunately, 
our residency deferment program, together with career residency 
training programs, will help meet our needs for specialists and 
experienced physicians. 

Although we will not have as many specialists and experienced 
physicians next year as the military departments would like, we will 
have enough to provide a high level of professional care for our troops 
with the help of our excellent civilian consultant programs. 

Our future need for specialists should be met by our residency 
training and deferment programs which are now beginning to fur- 
nish us a yearly input of well-trained physicians. On July 1, 1957, 
with the concurrence and cooperation of Selective Service, we shall 
have 2,100 residents in a deferred status. About 1,000 will be in their 
first year of training, 700 in their second year of training, and 400 in 
their last year of training. 

We expect to select and recommend for deferment 900 each year. 
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On July 1, 1957, 500 physicians will enter the Armed Forces as a 
result of this program, and a similar number in July 1958. Begin- 
ning in July 1959 and each succeeding year, 900 physicians will com- 
plete their specialty training and enter the Armed Forces. 

This program, together with other procurement programs, should 
meet the needs of the Armed Forces for specialists and experienced 
physicians. 

I believe that, unless some provision is made for the selective callup 
of this deferred group, the number of physicians and dentists who 
volunteer will be inadequate to meet our present and future replace- 
ment needs. 

I am convinced that, without this legislation, the Armed Forces 
cannot obtain enough physicians and dentists to meet their minimum 
requirements. I strongly recommend that your committee take favor- 
able action on H. R. 6548. 

Chairman Russetn. Dr. Berry, you state that the Department of 
Defense wholeheartedly supports, this bill in the form that it is pre- 
sented to us. I assume that includes the features which were included 
in the House, including the recall authority. 

Dr. Berry. Yes, sir. 

Chairman Russett. You had fixed, I believe, 10,500 as the number 
of doctors that are necessary for the Armed Forces. 

Dr. Berry. We think that is the number that are necessary ; yes, sir. 
At the present time they are operating with about 10,087. Of course, 
much depends upon the size, maintaining the present size of the 
Armed Forces, sir. 

Chairman Russert. We have approximately 2,700,000, I believe, 
now. 

Dr. Berry. Yes, sir. 

Chairman Rusetx. And, of course, I imagine that a quarter or a 
third of those have dependents. 

Dr. Berry. Yes, sir. 

Chairman Russetyt. Some of them are—— 

Dr. Berry. Almost an equal number. 

Chairman Russeiu. Of course, you have the healthiest men in the 
Nation in the armed services. 

Dr. Berry. Right. 

Chairman Russert. And that is a very high ratio; that is about 
three to a thousand, is it not, roughly 

Dr. Berry. At the present time it is about 3.3 toa thousand. If you 
include the dependents, it almost puts it down to 1.5 to 1.6 per thou- 
sand. 

Chairman Russeti. And you absolutely assure medical services for 
their dependents, and it is necessary to have 10,500 doctors? 

Dr. Berry. Yes, sir. We think we have been running a little on 
the shy side at the moment. Of course, the ratio fluctuates. In order 
to permit these young men to come in when they wish, particularly at 
the Ist of July each year, those who have just finished their intern 
training, the ratio goes up. And then it gradually drops back again 
during the year. 

Chair man Russeti. Do you think that you could keep these 10,500 
busy, or would some of them be on a standby basis in case of any 
enaesiai’ 
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Dr. Berry. I think they are all busy. There are some who are more 
busy than others, just as in civilian work. Some who are on isolated 
stations where it is necessary to be in a position of serving, will not be 
as busy as some who are on big, active stations and in some of the 
larger of the military hospitals. 

I think all of the services would like very much to include added 
emphasis, particularly on a joint basis, in the research problems of 
military medicine, which we have not done at the present time. 

Chairman Russett. We have a great many different pay bills, in- 
creases, advanced here under one claim or another, in the guise of in- 
centives to keep the men on duty. Do you think the incentive pay legis- 
lation we passed for the medical profession as a group has helped in 
building up the regular corps of those who make a career of the armed 
services ¢ 

Dr. Berry. Yes, sir, very definitely. I think we have some charts 
here which will show that. There have been some resignations, but 
also a higher rising curve of those applying for the regular service. 

Chairman Russeii. Have you studied the so-called Cordiner re- 
port ? 

Dr. Berry. Yes, sir. 

Chairman Russet. What effect:do you think it will have on the 
medical services / 

Dr. Berry. I do not think it would have any more effect than the 
career incentive bill, or the readjustments as suggested by the Cor- 
diner report would not diminish the attractiveness of the Medical 
Career Incentive Act, I believe, as it presently stands as you passed 
it last year. 

Chairman Russet. Will you explain briefly to the committee, for 
the purposes of the record—I assume the committee understands it, 
but for the record—will you explain the deferred status program— 
just what that means, and what you hope to achieve from it? 

Dr. Berry. We asked the services to figure, to calculate, their needs 
for mature, trained physicians each year, and the total number they 
needed each year was 900. Therefore, we then went to General 
Hershey and asked if it were possible, with the cooperation and per- 
mission of selective service, to defer that number in the various spe- 
cialties, and the total of 900 was broken down and calculated, the 
needs each, according to the specialty. 

General Hershey gave us that permission, ana has—I think he can 
speak for himself, but I think he has been quite enthusiastic about 
it, too, and I have heard from some of my friends on the local boards 
who have been enthusiastic about it, that it has permitted a regular 
buildup to provide the needed annual input of this group of trained 
physicians through their residency specialties. 

Then the group who were not selected for full deferment have been 
given the right to apply over the period of that fiscal year, within 
quarters, as to when they would like to come on service. 

Those names have been given to General Hershey so that the selec- 
tive service knows when this other group will be called during the 
year. 

That has been of great help to the men themselves, and also to 
the hospitals, so that each can plan on when entry into the service 
will occur. 





ee 
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Chairman Russet. I can see that it is helpful from that standpoint, 
but you have men who are training in all these specialties now for 
the civilian practice, do you not 

Dr. Berry. Yes, sir. 

Chairman Russe... Surgery, ear, eye, nose, throat, and whatever 
it might be. 

Dr. Berry. Yes, sir. 

Chairman Russety. From the standpoint of the Department, the 
main benefit is the fact that you know exactly where this man is with 
this special training. 

Dr. Berry. Yes, sir. 

Chairman Russeti. And can call him for work in that field rather 
than having to call a large number of doctors and then assign them. 

Dr. Berry. Thatisright. And the man knows. 

Senator Satronstauy. Will the Senator yield ¢ 

Chairman Rvusserz. I will be glad to turn the questioning over 


to 

Renedie Sauronstauu. If you are through. 

Following up what the chairman has “said, Dr. Berry, put it the 
other way around: You are getting now more people trained than 
you can use at once. That means that you defer some, as you have said, 
you defer some from coming on active duty at the present time ? 

Dr. Berry. Well, we defer them so they may have their training. 
Otherwise, we are afraid, as was the case, that with the group under 
35, we W ould get largely interns or people partly trained. 

Senator Satronsraut. What I am trying to say is, I am not quite 
clear so I perhaps cannot say it clearly, as ‘T read’ your statement and 
as I listened to what you said to the chairman, you are getting more 
men than you actually need at any one time; are you not ? 

Dr. Berry. The Ist of each July, we are. 

Senator SauronstaLL. When you defer a young doctor or a doctor 
say, around 26 to 35, he goes into his private practice or he goes in as 
an intern in some hospital. How do you choose bet ween two men, both 
of whom want to come onto active duty now to clear up their military 
service ¢ 

Say you have A and B. <A, you choose to come on at once. He gets 
his military service cleaned up. And B has it hanging over him for— 
until he is called. 

How do you choose between A and B, so to speak ? 

Dr. Berry. W ell, there are two main groups, Senator Saltonstall. 
The interns are given their choice or asked to select whether they 
desire their service immediately following internship. 

For the past 3 years, all those who have desired their service imme- 
diately following internship have been granted their desire. 

The other group say they do not desire, followi ing internship; they 
may choose that they would like to be deferred for their training as 
a resident in their specialty. And that group varies in amount. I 
think Colonel Miller has the total figures on it. 

Out of that group, the number are selected to meet the needs of 
the armed services and, as I said, their needs are calculated for 900 
specialists in the specialist categories—surgery, medicine, pediatrics, 
obstetrics, anethesia, general practice. T here are 8 or 9 of those. 





DOCTOR DRAFT SUBSTITUTE 13 


Each group is broken down by specialty, and they are matched 
with those who have requested deferment for that specialty. They 
state the specialty of their choice, or their request. 

Some of the groups obtain their wishes entirely, the less popular 
groups, otolaryngology, ophthalmology, anesthesiology. In others 
there are a great excess applying. 

Senator Sautronstatn. That is what I want to know. 

Dr. Berry. Then those groups like general medicine and general 
surgery are drawn by lot. 

Senator Savronsratn. Are drawn ? 

Dr. Berry. Per group, not the whole number, but per group. 

Senator Satronsratu. So there is no unfairness to those boys. 

Dr. Berry. There is no unfairness at all. They are not deferred 
to go into practice. They are deferred only for their residency 
training. 

Senator SarronsraLi. You used the term “fiscal year” to the chair- 
man. I did not quite understand that. Does that mean that certain 
things have to happen within this fiscal year, within a fiscal year? 

Dr. Berry. Of course, the fiscal year, the Government’s fiscal year, 
coincides exactly with the medical-school year, or the intern year more 
properly called, because the interns and residents in a great majority 
of instances start their training on July 1. 

Senator SaLronsraLL. That means you have got to call them within 
the fiscal year, or else you cannot call them. That is what I had in 
mind. 

Dr. Berry. At the present time, except for those who are deferred 
for their complete training, which varies. It is in a few instances, 
such as surgery, 4 years. 

The other group who are not selected, who lose on the draw, then 
ean go back and await their chances with selective service, or they 
can go to the services themselves, the service to which they have been 
allocated, and about 85 percent get the service of their first choice, 
and request a call to service within ‘that next year. 

Senator Sarronsratn. Subsection (3) and subsection (4) of sec- 
tion 2 of the bill would seem to indicate that where a man was called, 
he would serve for 12 months or more, and then he can resign his 
commission, and so on. 

Anybody who volunteers has to serve for not less than 24 months. 

Is that equality, or is that worked out ina fair way ? 

IT am asking for information, because I am not clear on that. 

That is on page 5 of this bill, of this committee print. Subsection 
(5) on line 6 of the bill s: ays, “for a period of 12 months or more,” and 
then he can be released. 

Dr. Berry. From the Reserve component. 

Senator SaLrronstaLu. Yes. But these are both Reserves, as I under- 
stand it. 

Dr. Berry. But they all serve 

Senator Saurronsraty. One is called by compulsion, and he serves 
12 months or more; and then the other man, in subsection (4), line 
18, has to serve, if he volunteers, for not less than 24 months. 

So that a man who is called serves for 12 months or more, but a 
volunteer has to serve for not less than 24 months. Is there any 
inequality there ? 

93121—57——3 
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Dr. Berry. No. I think that is not clearly stated, because the service 
is all for 2 years, the active service is all for 2 9 years. 

Senator Sauronstatu. Well, that caught my eye as not being com- 
pletely fair. 

Dr. Berry. No. Well, it is all the same length of active service; 
2 years. 

Senator Sarronsratt, I am not sure it is a correct interpretation, 
but assuming it is a correct interpretation, why should that language 
not be the same in both subsections ? 

Dr. Berry. It says in the first one, “who is called to duty for a 
period of 12 months or more.” 

Senator SauronsTaLu. Yes. 

Dr. Berry. It does not relieve him from any duty. 

Senator Sauronsraty. That is correct, but he has to be in service 
for 12 months. 

I am informed that those two sections are interpreted to be the 
same. 

Dr. Berry. That is right. 

Senator SauronsTa.y. Just one more question. 

You told the chairman that you had enough older men now, you 
had enough very experienced specialists and doctors so that you were 
not relying entirely on these younger men. 

Dr. Berry. No. That is the purpose of the deferment program, 
so as to obtain enough. 

Senator SarronstaLtn. Of the what? 

Dr. Berry. Of the mature or well-trained men. That is why we 
have the deferment program. This next year we are going to be—— 

Senator Sarronstatt. What would be their average age? 

Dr. Berry. Their average age would run about 29, 28 to 30, Senator 
Saltonstall. 

Senator SarronsraLy. Thank you, Mr. Chairman. 

Chairman Russeti. Dr. Berry, what is the situation with respect 
to nurses in the armed services? A great many people would rather 
risk a poor doctor and a good nurse than a good doctor and a poor 
nurse. 

Dr. Berry. I think the same as it is in general. I believe the Air 
Force has stated they are better off than the other two services, and 
the other services would like more. 

Chairman Russe.u. Is there an acute shortage ? 

Dr. Berry. I would rather General Hays answer that as to how 
acute it is, the real shortage. They seem to be getting along, but the 
same occurs in civilian practice in the hospitals, that some of them 
are very short. 

Chairman Russeti. There is a dearth of nurses everywhere ? 

Dr. Berry. There is a dearth of nurses everywhere, yes, sir. 

Chairman Russeti. You referred here to volunteers. T notice you 
put it in quotes in your statement. 

Dr. Berry. Well, I think they are volunteers because they know 
that they are subject to the draft law. 

We knew, and found out when the Korean difficulties arose, that 
the services could not fill their medical and dental needs from pure 
volunteers; and I think, as I said, and as history shows, whenever we 
have large armed services, some form of obligated service will always 
be necessary. 
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Chairman Russett. What I wanted to make clear in the record is 
that it is your opinion that even though there are 10,000 doctors who 
will become available over the next 2 years and you will only require 
5,000, is it your opinion that you would or would not be able to get 
those unless this bill is passed ¢ 

Dr. Berry. I do not think we would get them. In fact, from the 
Korean experience, I am quite sure we would not. 

Chairman Russeti. Senator Stennis? 

Senator Srennis. Mr. Chairman, I think the questions asked have 
already covered the bill. 

I believe you asked, though, for only 2 years. 

Dr. Berry. Yes, sir. 

Senator Srennis. Why for only 2 years? 

Dr. Berry. That was to have it coincide with the basic draft act, 
Selective Service Act, which expires in 1959. 

Senator Stennis. Well, the explanation starts off by saying that you 
will not ask for an extension now of the regular draft act, but this is, 
in effeet—— 

Dr. Berry. We are not asking for an extension of the special doc- 
tors’ draft, which you know ran up to the age of 46. 

Senator Stennis. You just blend it in. 

Dr. Berry. Yes, sir, and keep it within the age prescribed under 
the regular act. 

Senator Srennis All right. 

That is all, I believe, Mr. Chairman. 

Chairman Russeity. Any further questions of Dr. Berry? 

(No response. ) 

Chairman Russetu. If not, we thank you, Doctor. 

Dr. Berry. Thank you, sir. 

Chairman Russet. The next witness will be Maj. Gen. Silas B. 
Hays, Surgeon General of the Army. 


STATEMENT OF MAJ. GEN. SILAS B. HAYS, SURGEON GENERAL OF 
THE ARMY; ACCOMPANIED BY LT. COL. ROBERT C. MILLER, 
OFFICE OF THE SURGEON GENERAL, UNITED STATES ARMY; 
AND LT. COL. SAM A. PLEMMONS, OFFICE OF THE SURGEON GEN- 
ERAL, UNITED STATES ARMY 


General Hays. Mr. Chairman. 

Chairman Russety. Be seated, General Hays. 

General Hays. Mr. Chairman and members of the committee, I am 
Maj. Gen. Silas B. Hays, the Surgeon General of the Army. The 
Department of the Army has been designated as the representative 
of the Department of Defense for this legislation. I represent the 
Department of the Army for that purpose. 

I have with me today representatives from the Offices of the Sur- 
geon General of the Navy and the Air Force to answer any questions 
you may have with particular reference to those services. 

As you know, the regular draft act has, since 1948, provided that 
before any man is inducted into the Armed Forces, adequate pro- 
vision must be made for “sanitary facilities * * * medical care and 
hospital accommodations.” 
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Past experience has shown that sufficient numbers of physicians and 
dentists to provide this medical care cannot be procured for the Armed 
Forces witho ut special legislation. 

As a result, Public Law 779, 81st Congress, was enacted in 1950, 
and extended in 1953 and again in 1955. It will expire July 1. Only 
the existence of this law, which is commonly referred to as the “Doctor 
Draft Act,” has enabled the armed services to meet their requirements 
for physicians and dentists and to provide the medical care which 
both the Congress and the services insist be furnished our Armed 
Forces. 

We have now reached the point that there are enough physicians 
and dentists liable for service under the regular draft who, if called, 
will provide a sufficient number to meet our numerical requirements. 

I must emphasize, however, that this does not mean we are com- 
pletely “out of the woods” as far as drafting physicians and dentists 
is concerned. It does mean, however, that if H. R. 6548 is enacted, 
those drafted in the future will be called as a result of a liability for 
service under the regular Draft Act. 

In arriving at the conclusion that the regular draft would support 
our requirements, several factors were considered, one of which I will 
mention here. 

On the basis of a survey of male medical students who are liable 
for military service under the regular draft conducted by the Ameri- 
can Medical Association and published in August of 1956, there are 
5,258 physicians who graduated in 1956 liable for service. This 
group will finish internship this June; 5,336 medical students who are 
draft-liable will graduate from medical school this June, and after 
their internship will be available in July of 1958. 

In fiscal year 1958, the Department of Defense replacement require- 
ments for physicians will approximate 2,400, and in fiseal year 1959, 
2,700. If this proposed legislation is enacted, many of these men will 
volunteer. 

These “draft-obligated volunteers,” as we call them, have been in- 
creasing, and serve ‘to reduce the number and size of our draft calls. 
We hope in the future enough will “volunteer” to meet our require- 
ments. 

In connection with these volunteers, I would like to point out that 
while we would like to allow each young medical officer who comes 
into the military service the privilege of practicing clinical medicine 
full time, the necessity of pr eparing for war will never allow this to 
be accomplished. Military training and other duties must be carried 
out, 

Practically all of these young physicians are just out of internship 
or residency training, and are anxious to get their obligated military 
service over with so that they will be free to establish their practice 
without running the risk of having it interrupted. 

I would also like to mention br iefly the matter of procurement and 
retention of Regular medical and dental officers. It appears that 
the loss of career officers which was of such concern to the Congress 
and the Defense Department for the last few years, has been some- 
what alleviated. 

This can be attributed to a considerable extent to the Medical and 
Dental Officer Career Incentive Act passed in April 1956. While the 
act’s effectiveness in building the career service and stemming the 
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tide of resignations cannot be evaluated fully at this time, the expe- 
rience to date is definitely encouraging. 

Continuation of the present trend for the next several years will 
not only build up our Regular strength, but will also provide many 
experienced career doctors who are needed. 

Since the freeze on resignations was lifted in 1953, resignations 
from the Regular medical officers of the three services far exceeded 
the number of doctors applying for Regular commissions. 

Between July 1, 1953, and June 30, 1956, there were 1,029 resigna- 
tions from the 3 services. During the same period, 665 physicians 
accepted Regular commissions. 

Asa result, the strength of the Regular Medical Corps of the Army, 
Navy, and Air Force declined to a low of 3,300 in June 1956. 

Since passage of the Career Incentive hake however, applications 
for appointment have increased. Since last June, 516 physicians have 
been commissioned in the Regular Medical Corps, and there are 449 
applications pending. 

I might add there that these applications pending do not all result 
in commissions. We reject a certain number of these individuals; 
a certain other percentage of them decline to accept the commission 
after it has been approved because in the meantime they have made 
other arrangements. 

Since June, resignations from the service have declined to 76. From 
the low of 3,300 I mentioned earlier, the strength is expected to in- 
crease to 3,800 by June 30 of this year. 

In conclusion, I should like to repeat that the Department of De- 
fense believes that if this amendment is enacted we can meet our 
requirements for physicians and dentists from those men who are liable 
under the regular draft and have been deferred to complete their 
medical and dental education. 

The military departments also feel that enactment of this proposed 
legislation will have a decided effect on the number of medical and 
dental graduates who will volunteer for their period of service 

This ‘proposed legislation is approved by the Bureau of the Budget. 
No additional expense will result from the enactment of this legislation. 

It is my firm conviction that this proposed legislation is an absolute 
necessity. Without it the armed services cannot obtain the physi- 
cians and dentists required to provide our Armed Forces with adequate 
medical and dental care. 

I have appreciated this opportunity of appearing before the com- 
mittee, and shall be happy to answer any questions you may have on 
this bill. 

I have with me Colonel Miller and Colonel Plemmons, who have 
been working on the details of this legislation for many months and 
have a lot of figures. 

Chairman Russri. How are these 10,500 doctors divided as between 
the 3 services ? 

General Hays. 3,921 for the Army, 3,506 for the Navy, and 3,370 
for the Air Force represent the requirements as stated by the 3 services. 
This totals 10,797. The Department of Defense considers 10,533 to 
represent the total requirement of the 5 services but has not as yet 
apportioned this among the 3 services. 
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Chairman Russet. There is a considerable disparity or difference 
in the number of men in the three services, but you have equally 
divided them as to doctors. 

General Hays. Each service computes its requirements, not on the 
basis of any particular ratio, but on the number of jobs that they have 
which are required to be filled. 

Chairman Russett. Does the table of organization of some of the 
services call for a higher percentage of doctors than others ? 

General Hays. There is a greater workload in some services than 
in others. 

For example, Senator Russell, there is a great deal of cross-servicing. 
Each of the services takes care of patients ‘of the other services. 

As far as the balance between the Army and the other two services, 
we balance out about even with the Navy, and we take care of more 
Air Force people than the Air Force takes care of our people. 

Chairman Russet. For the record, how are your 4,250 dentists 
divided among the 3 services ? 

General Hays. There is a total of 5,573 dentists: 2,064 Army, 1,700 
Navy, 1,809 Air Force. 

Chairman Russett. You have 5,573 dentists on active duty ? 

General Hays. At the end of this fiscal year, we expect to have that 
number. 

Chairman Russety. I had understood the number of dentists was 
somewhat less than that. 

General Hays. The on-board—the figures I gave you were the re- 
quirements—the on-board strengths that we expect to have at the end 
of this fiscal year, in other words, June 30, Army 2,112; Navy 1,737; 
Air Force 1,911. 

Chairman Russet. Are those the ones actually on duty ? 

General Hays. Yes, sir; those are the ones we expect to be on duty 
at the end of this fiscal year. 

Chairman Russety. That does not add up to 5,500, does it ? 

General Hays. We will have a total on duty of 5,760, which is about 
200 more than our requirements. 

Chairman Russeti. Why are you carrying 200 more dentists than 
your table of organization demands? 

General Hays. Because of the number of volunteers that we com- 
mitted ourselves to take in, and we had a larger number of dentists 
who volunteered. 

Chairman Russet. Are you going to continue that policy and carry 
these men that are in excess of your requirements? In the case of 
doctors, if I understood Dr. Berry, you have a lesser number than 
your requirements. 

General Hays. No. The dentists are being reduced to the number 
of our requirements. 

Chairman RusseL,. When will that be done? 

General Hays. In the course of the next 6 months. 

Chairman Russein. Within the next 6 months. 

General Hays. Yes, sir. 

Chairman Russett. What if a larger number of them volunteers 
again? Would you feel bound to carry them ? 

“General Hays. We will have to turn those people away. We are 
already in the process of turning dentists down who are volunteering. 
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Chairman Russetu. It is always difficult to project our thinking into 
the future, but do you think we will be able to meet our requirements 
after July 1959, w ithout some form of legislation ? 

General Hays. 1 feel, as you do, Senator Russell, that as long as we 
have a draft law, overall draft law, to draft people into the services, 
we will probably have to have some special provision to also see that 
doctors and dentists are impelled to come into the service. 

Chairman Russett. Of course, this has been one of the touchiest 
problems with which we have had to deal in the whole draft, this 
matter of the doctors’ draft. It caused a great deal of concern and 
caused us to do some things we did not w ant todo. But no reasonable 
person felt disposed to vote to bring men into the service against their 
will, and then not provide them w ith adequate medical and dental care. 

So you are of the opinion that after 1959 we will be able to fully 
serve all of our requirements by having this special provision for 
doctors which enables us to take only those who are subject. to the 
ordinary processes of the draft ? 

General Hays. Yes, sir. 

Chairman Russetu. No question about that? There is no time 
in the foreseeable future, God granting us peace, that we will have 
to go out and draft those doctors and dentists who are not subject 
to the draft? 

General Hays. No, sir. I feel that this type of legislation will be 
adequate, and that through this type of legislation we will not have 
to actually pull doctors out of their established practices, but bring 
them into the service either immediately after internship or im- 
mediately after they have had residency training for specialties and 
have not started their practices. 

Chairman Russetn. Yes, sir. 

How often, General Hays, do the services review their require- 
ments for doctors? 

General Hays. It is a continuous process. 

Chairman Russetn. Is it something as fixed and immutable as 
the law of the Medes and Persians? This ratio of three-and-a- 
fraction doctors to a thousand men is rather high, but that has ob- 
tained for a long time. Has it ever been reviewed to see whether 
developments in medical science or the improved health of the men 
in these services would enable us to get along with a slightly smaller 
number ? 

General Hays. This problem is under continual review by the 
three services. In fact, I do not know of anything that is studied 
more frequently, perhaps, than this particular problem. 

Chairman RussEtt. You have been coming up with pretty much 
the same answer all the time, have you not? 

General Hays. Yes, sir. We have maintained all along that we 
need a minimum, expressed in a ratio, that would be 3.4 per thousand, 
but it is not arrived at by computing it on a ratio ‘enn: It is ar- 
rived at on the basis of individual requirements. 

Chairman Russexii. I understand that, and I can, of course, un- 
derstand how you have to have a much higher percentage of doctors 
in the services than you have in the civilian population, even in the 
most. favored areas where they have more doctors, due to the fact 
that there are so many isolated stations and small ships in the Navy, 
and things of that kind. 
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But we have been revising our Army, we have been changing it 
around, the concept of naval warfare has changed a great deal, and 
it has been a little strange to me we come up with exactly the same 
answer when there have been so many changes in the manner of 
deploying troops and stationing them ar ound over the world. 

o you think that is the absolute minimum that we can safely 
have? 

General Hays. In my opinion, it is, in order to perform our mis- 
sion. 

We have not only the job of the routine care of the sick in peace- 
time, but we also have the job of training those people. Our nurses, 
our Medical Service Corps officers, all of our enlisted men, those 
people have to be trained by doctors and dentists. 

We also have the problem of staffing, even with a skeleton staff, our 
combat units, so that there is a medical service in those combat units, 
whether that combat unit is a ship or an Air Force unit, or whether 
it is an Army division, whether it is a Marine division. 

We do not attempt in peacetime to fill the full complement of these 
table-of-organization combat units. We have to take a calculated 
risk. 

I might point out that this is the only group that is not completely 
staffed. In other words, a division in the Army will be completely 
staffed with infantrymen, with truckdrivers, w ith artillerymen. The 
only group that it is not completely staffed with is doctors and den- 
tists, and we have just a skeleton staff in those. 

And that has required, even that skeleton staff requires, the 3.4 
per thousand. 

Chairman Russety. Last year we passed this legislation which 
made some rather drastic changes in the matter of hospital care of 
dependents. Has that greatly altered the workload of the doctors 
who are in uniform ¢ 

General Hays. No, sir, that has not. 

If you will remember, that legislation was passed largely on the 
basis of taking care of those individuals, those families, who are in 
such locations that a military hospital was not accessible to them, 

That has been our experience to date, by and large, that the people 
who are receiving the benefits of this “medicare” law are very largely 
those people who did not previously have this opportunity. 

The only measurement we have to date is the reduction in our 
workload in our military hospitals. Of course, this legislation has 
been in existence only 6 months. It is too early to m: ake any definite 
conclusions. 

We have had a decrease in the United States of between 20 and 
30 percent in our obstetrical load. I might point out that all of the 
services were swamped with these obstetrical cases before this legisla- 
tion became effective. All of our places were crowded, our obstetri- 
cians were overworked. We had obstetricians handling as high as 
50 and 60 cases a month, where we feel that around 30 is about all he 
should be expected to handle. 

The same way with our nurses and the other people staffing these ob- 
stetrical services. 

This means that now, instead of forcing the mothers who have just 
been delivered, in many instances forcing them out of the hospital at 
the end of 2 days because we had other people waiting, we can keep 
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them a much more professionally acceptable time and do a better job. 

Aside from the obstetrics, there has tien probably about a 5-percent 
reduction in inpatient hospital care in this country for the three 
services for dependents. 

There has been no reduction in outpatient care because, as you 
recollect, this “medicare” law does not provide outpatient care in civil- 
ian facilities. 

There has also been some increase in our care overseas. 

So, on balance, I would say that our experience to date is that we 
have had some welcome reduction in obstetrical care, and aside from 
that, there has not been any appreciable reduction in our workload. 

Chairman Russeit. Up to date, then, the chief beneficiaries of 
the legislation have been the mothers who get to stay longer in the 
hospital under the care of baby doctors in civilian life? 

General Hays. And those families who were separated from their 
husbands, or people, for example, out on the antiaircraft sites who 
were not near a military hospital, those people are now getting care. 
The families that live at home when their husbands are overseas are 
also now getting care under this law. 

Chairman Russert. Do you know of any field of military medical 
service which might be considered deficient at the present time, either 
for lack of numbers or experience of the doctors who are available in 
the services ¢ 

General Hays. Yes, sir. Speaking from the standpoint of the 
Army, we have had an acute shortage for many years in this combat 
medical service that I speak of, not only the staffing of these combat 
units, but also study on the handling of the masses of casualties that 
we would expect to get in a nuclear war, and the problems connected 
with radioactive contamination and fallout. 

For example, I have about three doctors in the Army working on 
this problem of handling of mass casualties, and there are terrific 
problems in connection with this that we have not as yet solved. I 
ought to have 10 times that number of doctors working in that field 
of research. 

Chairman Russetx. I happen to be a member of the Joint Commit- 
tee on Atomic Energy, and I hear some of the evidence delivered. 
If some of the scientists are right about the dangers of nuclear fallout, 
the civilian population will be worse off in case of an attack than the 
people in the armed services. It will kill all the doctors along with 
everybody else, or injure them, when they hit the cities. In survivors, 
I suppose they might be as well off, percentagewise. 

General Hays. We turn these people back every 2 years when they 
come into the service, we turn those people back, ae they have had 
some training in military medicine and in these problems I am talking 
about. And when they go back to their communities, they are going 
to be better prepared to serve the country in either a military or a 
civilian capacity in the event of another war. 

Chairman Russexu. I always come out of that committee, inciden- 
tally, feeling like I am waking from a very bad dream. 

How about the nurses, General Hays, what is the situation with 
respect to nurses in the medical services ? 297g 

yeneral Hays. We do not have as many nurses as’‘we would like to 
have. We definitely do not have as many military nurses as we 
93121—57-——-4 
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would like to have. We have had to hire a rather large number of 
civilian nurses, which is not entirely satisfactory. 

These civilian nurses, many of them, are married, in fact most of 
them are married. They want a job in their community where they 
live here in the United States. Most of them do not want to do night 
duty, things like that. So it throws the additional job of going over- 
seas more frequently than otherwise, and also the additional jobs of 
night work, on our military nurses. 

e are gradually losing ground on our military nurses. Of course, 
there is no draft there. It is purely a voluntary program. 

Chairman Russet. How many nurses do you have at the present 
time? 

General Hays. We have about 3,450 in the Army, and we expect 
that will drop—well, it is gradually dropping, Senator Russell. Every 
quarter we lose perhaps about 25 net, a net loss. 

There is legislation now before the Congress on the nurses. It was 
passed by the House a couple of months ago. And that, if enacted, 
we think, will make a military nurse career more attractive and solve 
the problem in a somewhat similar manner in which this doctor- 
dentist problem, we think, is on the way to solution largely because 
of the Career Incentive Act. 

Chairman Russet. We have pending a constitutional amendment 
that they call the “equal rights amendment” here. I have never been 
enamored of it. But if we did so amend this, it would solve the 
problem in a hurry. 

General Hays. There are quite a few nurses who would advocate 
such a thing. 

Chairman Russet. Yes, sir. 

Your doctors who are in just to do that 2 years of duty, some 
of them are married and some of them are not. If you assign them to 
overseas duty, the married ones cannot take their dependents with 
them. Do you make any effort to see that doctors who are married have 
an opportunity to serve in this country where they can be with their 
families, or do they just take their chances along with the other 
officers in the Army ¢ 

General Hays. First, I would like to say that the vast majority of 
the doctors coming into the service are already married. In fact, a 
great many of them are married during medical school. 

In the past and up until the present time, doctors and dentists as- 
signed overseas have been on the same basis as everybody else in being 
able to take their families with them. 

There is a recent Department of Defense directive which states 
that any individual who is not going to serve the full overseas tour of 
duty cannot take his family with him. 

In most of the places where we have doctors, the full overseas tour 
is ‘3 years. This will mean that these individuals will not be able to 
take their families with them. 

As I say, this is just going into effect. I am somewhat fearful of 
the implications of this on morale. 

We have asked that it not be put into effect, but it is in effect at the 
present time. 

Chairman Russeii. You think that affects the incentive aspects of 
medical service ? 








DOCTOR DRAFT SUBSTITUTE 23 


General Hays. I would think so, Senator Russell. Of course, it is 
not only doctors and dentists involved here. It is other youngsters, 
ROTC graduates, and whatnot, who come in for 2 years’ service. They 
will be in the same category in that they will not be able to take their 
families. 

Chairman Russeityi, Yes, I realize that. But we have had a little 
more difficulty with the medical end of the commissioned personnel in 
the Army, and we have had to make certain exceptions already with 
regard to pay, and so forth, to try to hold them. 

I just happened to look over the list of the graduates from medical 
college from my own State the other day, and I noticed, to my surprise, 
there were some 12 to 15 women graduating in that class as doctors. 

Under exisitng law, if one of them were to apply for a commission 
inthe Regular Army, could they be accepted ? 

General Hays. Yes, sir. 

Chairman Russett. Do you have any now? 

‘ General Hays. We have very few. At the present time we have 
our. 

Chairman Russett. But you can accept them and would if they 
volunteered ? 

General Hays. Yes, sir. 

Chairman Russett. And commission them as you would a male? 

General Hays. Yes, sir. They have exactly the same rights, rank, 
privileges, and duties as a male doctor. 

Chairman Russe.u. Senator Saltonstall ? 

Senator SatronsTaLu. Just one question, Mr. Chairman, thank you. 

General, is the proportion of doctors to people whom they have to 
serve abroad, out of the country, about the same as it is in this country, 
or is it more? 

General Hays. I do not think I have those figures right with me. I 
think I can say this, Senator Saltonstall, that as far as people engaged 
in the care of the sick, and in staffing these combat units, there is a 
greater proportion of them overseas. 

In the United States we have people engaged in research, we have 
people engaged in training, either going to school or on the staff 
of the schools. 

I could get you figures expressed in ratio if you would like to have 
them. 

Senator Sauronsratt. After what the chairman was asking, I 
wanted to find out. 

You do not know? 

General Hays. No, sir; I cannot answer that. 

(The following information was subsquently furnished by the De- 
partment of the Army :) 


Ratio of military physicians to total population served by location 


Continetital ‘United States. ii lel Lee _.. 1.39 per 1,000 
Adee wn i he eet ct ens neeo 3h eee 1.65 per 1,000 
CRITE ces nleran sms tty oles iniiniee pig cline iol pp open ego 1.54 per 1,000 


Senator Savronstati. May I ask one more question: Take a unit in 
Africa, for instance, or in someplace where local medical facilities are 
not very adequate, does an Army doctor take care of the civilian popu- 
lation over there? 
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General Hays. He takes care of those who are entitled to it under 
the law. He would take care of the dependents, the families of the 
military personnel; and the State Department people assigned there, 
he would also take care of those people. 

Senator Saironsratu. For instance, a girl who works as a secre- 
_ an unmarried girl working as a secretary, supposing she gets 
sick. 

General Hays. If she were entitled to care, then he would take care 
of her. 

Senator Sauronsrauy. If she were in the State Department or em- 
bassy, or anything like that? 

General Hays. Yes, sir; that is right. 

Chairman Russexz. I understood that applied to USIA and foreign 
aid personnel. 

General Hays. I will have to—— 

Chairman Russe.u. That is one of your biggest loads in some of 
your areas over there. 

General Hays. Colonel Plemmons has the details on that, sir. 

Colonel Puemmons. I believe the answer to your question, sir, is 
that beneficiaries of the other Federal agencies in the area are entitled 
to medical care on an emergency basis and on a reimbursable basis. 

Senator Savronstatu. Reimbursable / 

Colonel PLemmons. Yes, sir. 

Senator SatronsratL. Thank you, Mr. Chairman. 

Chairman Russetu. Senator Stennis ? 

Senator Stennis. Mr. Chairman. 

General Hays covered most of the answers here to questions I had. 

On this hospital service bill which passed last year, some reports 
have drifted in to us on the Military Construction Subcommittee that 
you do not have as many people in your hospitals and do not have them 
filled anything like to capacity since that bill was passed. 

What is the trend on that? You have already covered these cases 
of obstetrics. 

General Hays. We have had a gradual reduction in the number of 
beds occupied in our hospitals. It has been going on for a consider- 
able period of time. 

Part of that has been due to the decrease in troop strength, and 
part of it has been due to a decrease in hospitalization rate. 

Senator Stennis. Hospitalization rate? 

General Hays. We have been emphasizing more and more, treat- 
ment of cases on an outpatient basis rather than putting them in the 
hospital. 

Sonktor Srennis. Just what do you mean by that? That is where 
you pay the bill of these cases under this new law? 

General Hays. No, sir. I was speaking of cases in military 
hospitals. 

Iam sorry, Senator Stennis, perhaps I misunderstood your question. 

Senator Stennis. Well, the question came up in the Military Con- 
struction Subcommittee about the need for new hospitals, and so forth. 
The reports we got that were drifting in were that since the passage 
of the bill last year permitting those otherwise eligible for military 
hospitals to be treated in private hospitals, that that was causing a 
considerable decrease in the number of patients you were having in 
your hospitals, the service hospitals. 
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General Hays. No. I think the figure is about as I gave it: that 
aside from these OB cases the reduction has been quite negligible. 

Chairman Russett. What percentage of occupancy have you had 
over that of the past 3 or 4 years? 

General Hays. I think if we are going to get into percentage of 
occupancy, I would like to explain one thing. 

There is a capacity of a hospital. In other words, we have hos- 
pitals in the Army that were constructed during the war which have 
a 1,200-bed capacity. Now, we operate those hospitals at an operat- 
ing level ob-rdee example, Camp Poll, La., as I recollect, it is a 1,200- 
bed hospital, but we have about 250 operating beds down there. And 
on the basis of operating beds, we will run about 70 percent occupancy. 

Chairman Russet. hat is the testimony we had when we had this 
medical-care bill up, as I recall it, that it was about 70 percent. 

General Hays. Well, as I say, it is the number of beds that you 
authorize, 

Chairman Russexi. I am not talking about the total bed capacity, 
but I am talking about operating capacity. Of course, we realize that 
in some of these hospitals you have space there against some emergency. 

General Hays. This operating bed level is really, what it means is, 
a staffing level. In other words, take Polk, for example. If we operate 
250 beds there in that 1,200-bed hospital, it means that we staff that 
hospital to take care of about 250 patients, or 70, 80 percent of 250 

atients. 
p Chairman Russe... Excuse me, Senator Stennis. 

Senator Stennis. That is all right. I was glad to get that addition. 

Have you been running a constant check on that, month by month 
comparisons ¢ 

General Hays. Yes, sir. We are following that very, very closely, 
Senator Stennis. 

Senator Stennis. We are interested in it. 

General Hays. We are very much interested in it, to see what the 
trend will be. 

Senator Srennis. Your costs of this program, this new program, of 
taking care of these dependents and others outside of your service 
hospitals; do you have any figures on that ? 

General Hays. Our estimate is that it will run about $5 million a 
month this fiscal year, which is around $60 million annually. 

Senator Stennis. How does that compare with your estimate be- 
fore the bill was passed ? 

General Hays. Very close; very close. I am speaking now of fiscal 
1958. 

Senator Srennis. Yes. 

General Hays. Now, fiscal 1957, we figured it would cost about $43 
million, and it will probably run around $32 million. 

There is quite a lag in these billings. It comes to us through a fiscal 
agent, and of course the doctor sometimes is a little bit laggard in sub- 
mitting his bill. 

Senator Srennis. Well, your first full year of operation it will be 
about $60 million ? 

General Hays. $63 million, I think we figure at the present time. 

Senator Srennis. Is there any savings, is there any area where you 
save money which will partly absorb that additional cost? 
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General Hays. No: The budget this year is based on taking care 
of these people who were not previously taken care of. 

Senator Srennis. You said you had to have this 3.4 doctors per 
thousand. Does that average run through the Air Force, Navy, and 
Army ¢ 

If you answered that, I do not remember it. I was out. Is that 
approximately the same ratio for each service? I believe you said 
something about it not being, just as I came in, Mr. Chairman. 

General Hays. I think the Navy has expressed the desire for a 3.7 
ratio. The actual breakdown is determined by Dr. Berry’s office in 
the Department of Defense. 

Senator Srennis. I wish you would supply that for the record, 
please, the breakdown for each of the separate services. 

(The information subsequently furnished by the Department of the 
Army is as follows :) 

DEPARTMENT OF THE ARMY, 
OFFICE OF THE SURGEON GENERAL, 
Washington, D. C., June 10, 1957. 
Subject : Ratio of physicians to troop strength. 

1. Ratios for the individual services are: Department of the Army, 3.4; De- 
partment of the Navy, 3.7; Department of the Air Force, 3.4. 

2. As indicated above, requirements for the individual services total 10,797, 
which exceeds slightly the Department of Defense ceiling of 10,533, which ex- 
pressed as a ratio approximates 3.4 per thousand troop strength. 

3. The requirements for physicians in each of the services is arrived at by a 
detailed analysis of the medical care workload compared with the other aspects 
of the military medical mission, which requires physicians in the specialized 
fields of aviation, submarine, amphibious, field medicine, medical research, mili- 
tary training, medical intelligence, atomic medicine, and mass casualty care, and 
medical planning and logistics. 

4, While these requirements are combined in a Department of Defense ratio, 
that ratio is expressed as physicians per thousand troop strength. It does not 
reflect the numbers of dependents and retired personnel who must be cared for. 
The ratio including all persons eligible for care approximates 1.6 per thousand, 
which compares with the civilian ratio of 1.4 per thousand. Within the prescribed 
ratio the Armed Forces must accomplish these purely military missions which 
have no counterpart in civilian life. 

Rosert C. MILLER, 
Lieutenant Colonel, MSO, Personnel Division. 


Senator Srennis- You say this is under constant review, but you 
said also that you maintain all the while that is just about what you 
need. 

General Hays. Yes, sir. 

Senator Stennis. If you said exactly what you meant to say there, 
you kind of start out with your plans already made. 

Now, you did not mean to leave that impression, I am sure. 

General Hays. No, sir; I meant it was under constant review. I 
did not necessarily mean it was being revised or changed. 

Senator Sauronstaty. Would the Senator yield? 

If he is going to furnish that for the services, will he break it down 
between at home and abroad ? 

Senator Stennis. Yes; that would be helpful, too. 

General Hays. Yes, sir. Would that satisfy your previous re- 
quest, if we incorporate the two together ¢ 

Senator SavronsTauu. Yes. 

Senator Stennis. Before we leave those subjects, there, of so many 


per thousand, I will tell you right now, you have had a mighty good 
doctor in one of your military installations out in the West who got 
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me on my feet last fall with what I thought was some sinus trouble. 
He certainly knew his business mighty well. 

General Hays. I am glad to hear that. 

Senator Stennis. One of your members, Dr. Steger, is a next-door 
neighbor of mine, too, who is a great asset in our area down there. 
He 1s quite a credit to the service, I think. 

General Hays. Yes. 

Senator Stennis. I want to ask one more question: About how 
many do you have engaged in this training that you mentioned, or 
about what percent of your men are engaged in training? I can see 
where you would have quite a training program for nurses and corps- 
men and medics. About what percent, now ? 

General Hays. About 4 percent. 

Senator Stennis. How many? 

General Hays. About 4 percent of the doctors are engaged in 
training. 

Senator Stennis. I would think it would take more than that. 

General Hays. I might give you some other figures there, Senator, 
that you might be interested in. These are Army figures. 

Senator Srennis. Certainly. 

General Hays. Of the total, 100 percent, 76.3 percent are engaged 
in medical care, direct medical care; 8.5 percent are in these combat 
units that I mentioned, which are staffed on an almost skeletonized 
basis in many instances; 2.9 percent engaged in research; 3 percent 
in staff and administration; 4 percent in training; and about 5.3 per- 
cent who are en route or sick or not on duty for one reason or another. 

Senator Stennis. I believe you said you were already phasing out 
these dentists you had an extra supply of. 

General Hays. Yes, sir. 

Senator Stennis. How many was that of the extra dentists, what 
did it top, due to your taking them in there on a committal ? 

Colonel PLeEmmons. About 200, I believe, were involved. Actually, 
it came about because of changes in the end strength for the fiscal] 
year, whereas we have to commit our procurement several months in 
advance of the end of the fiscal year, so we are not always able to 
hit the exact requirement as of the end of the fiscal year on procure- 
ment, sir. 

Senator Stennis. That is all. Thank you. 

Chairman Russety. You had over 200 anxious to get out, did you 
not, Colonel, dentists, I mean? 

Colone) PLemmons. You say they were anxious to get out? 

Chairman Russeiu. I say you had more than 200 who were anxious 
to be released, did you not ? 

Colonel PLtemmons. Well, I do not believe 

Chairman Russetx. So with just a little difliculty, you could have 
brought it into line. It was not any insuperable task. I am sure 
you could have found 200 that would have been willing to have fore- 
gone the last 2 or 3 months of their service if they had the opportunity. 

Colone]) Piemmons. Yes, sir. 

Chairman Russevu. Senator Smith? 

Senator Surn. Thank you, Mr. Chairman. 

General, am I correct in my understanding that the law covering 
those who are to receive medical service also provides that a choice 
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may be made as to whether they shall go to a civilian or military 
hospital ? 

eneral Hays. Yes, Senator Smith. The medicare law provides 
that the families of active-duty personnel will have a free choice, 
with one exception: There is a proviso in the law which states that 
if the Secretary of Defense determines that it is in the interest of the 
service to restrict any particular area and force those families who 
live in that area and who live with their sponsors, force them to go into 
the military hospital rather than to give them he choice of going to a 
civilian hospital, he may so do. 

Senator Smrrn. Has the Secretary of Defense done that at all? 

General Hays. No, Senator. There have been no requests, to my 
knowledge, from the services that such a restriction be made, and 
none has been made. 

Senator Smrrx. What is the exact procedure, will you tell us, on 
the part of the sick person ? 

General Hays. She just goes to her doctor, to a civilian doctor, she 
just goes to her doctor and she has an identification card, and she asks 

im if he participates in this program. That is all there is to it. 

Senator Smrru. And then he takes care of it from there on ? 

General Hays. Yes. 

Senator Smrru. What effect has this had on the civilian hospitals? 
Has it crowded them in places? 

General Hays. I have not had any direct reports on that, Senator 
Smith. There are representatives here today from the American 
Medical Association who perhaps could give you more information. 

Senator Smirn. You would say that it did have some effect on the 
military hospitals, if they are not being used to capacity ? 

General Hays. Yes. As I said previously, before you came in, 
Senator Smith, we have had a reduction in our already overcrowded 
OB workload. Aside from that, it has been almost negligible. 

Senator Smirx. Doctor, if anyone is not satisfied with the service 
they are getting in military hospitals and through the military medi- 
cal people, they have the choice of going somewhere else without any 
extra expense to them ¢ 

General Hays. Well, the individual has to pay the first $25 of any 
hospitalization or, if they are in the hospital over around 14 days, 
it would be $1.75 in addition to that. 

Senator Smiru. Mr. Chairman, I presume someone will tell us 
what effect this law has had on the civilian hospitals sometime along 
the way, or if someone can supply that for the record, I would be 
pleased to have it. 

Chairman Russetu. I do not know whether we would have any— 
I suppose it would be available. We would know where the money 
was paid, because the law has been in effect about 6 months. 

Did you hear his testimony as to the number of cases that had 

Senator Sairn. No, but I will read that and then ask for further 
information. 

Chairman Russextu. He approached it from the other side, from the 
prenasree in the services, and did not give us the details as to civilian 

ospitals. 

Did the Department of Defense apply the section of the law which 
permitted the insurance of the families of servicemen in the Blue 





Cross or some other 
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General Hays. I am sorry; I did not catch that question, Sena- 
tor Russell. 

Chairman Russetu. As I recall, in the dependent care legislation, 
there was a provision which permitted the expenditure of funds for 
such organizations as the Blue Cross, and things of that kind. 

General Hays. Well, the way the law was written—of course, dur- 
ing the hearings, particularly in the House, there was considerable 
diseussion as to what kind of a plan would be adopted. 

The law was, I think, very wisely written in a broad terminology. 

Chairman Russetu. Very broad, too broad. If it had not been a 
new field, I was very unhappy about it being as broad as it was, but 
we did not know how to tighten it up because we had no experience 
with it. 

General Hays. Yes. 

It merely said the Secretary of Defense would arrange for some 
plan or plans. 

Chairman Russert. Did he utilize any insurance provision of 
the bill? 

General Hays. Well, there are contracts let, both with the Blue 
Cross and with an insurance company, in different States. Some 
States were with the Blue Cross, and other States with a commercial 
insurance company. 

Chairman Russeuy. So he did utilize the insurance features. 

General Hays. Yes, sir, but not in a true insurance sense. Insur- 
ance companies are used in some States to process the claims and pay 
the bills, just as Blue Cross does in other States. It is not actually 
an insurance plan, however. 

Chairman Russet. Any other questions? 

Senator Smiru. I have just one more question, Mr. Chairman. 

Will the information that you are going to supply to Senator Stennis 
and Senator Saltonstall give us an indication of what the trend is as 
between civilian and military hospitals among those who are provided 
medical care ? 

General Hays. I think so. 

Senator Smrru. If you would include that, please. 

Chairman Russevy. If there is nothing further, we thank you, 
General Hays. 

General Hays. Thank you, sir. 

Chairman Russett. The next witness is General Hershey, long re- 
garded as the final authority on all things pertaining to selective 
service. 

Of course, there are some individuals in the country who do not 
share that opinion, General, lest you get too elated about the state- 
ment. 

(The following information was subsequently furnished by the 
Department of the Army :) 

DEPARTMENT OF THE ARMY, 


OFFICE OF THE SURGEON GENERAL, 
Washington, D. C. 
Subject: Trend between civilian and military hospitals among those who are 
provided medical care. 


1. During the hearings on the amendment to the Universal Military Training 
and Service Act as applies to personnel in the medical, dental, and allied specialist 
categories on June 6, Senator Smith of Maine asked that information be supplied 
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giving an indication of the trend between civilian and military hospitals among 
those who are provided medical care. In response to this request the following 
is furnished. 

2. The Department of Defense has no experience with regard to hospitalization 
in civilian hospitals and consequently is unable to make any statement as to 
what the effect on civilian hospitals has been as a result of enactment of the 
Dependents’ Medical Care Act. The Department of Defense has had no confirmed 
report as to whether or not it has caused crowding in civilian hospitals. 

8. Based upon the experience of military hospitals, however, and bearing in 
mind that the act has been in operation just 6 months, there appears to have 
been 1 identifiable trend. There has been a decrease in the United States of 
roughly 20 percent in the obstetric workload in military hospitals. For some 
time hospitals of the military medical services were crowded with obstetrie cases, 
and many dependents have taken advantage of the Dependents’ Medical Care Act 
and utilized the services of civilian physicians. 

4. While it is still too early to make any definite prediction, it appears that 
a reduction in workload in military hospitals will approximate 2 percent. 

5. There has been no reduction in outpatient care because the law does not 
provide outpatient care in civilian facilities. 

6. In summary, other than in obstetric cases, it is definitely too early to make 
any prediction of a trend. 

RosertT C. MILcer, 
Lieutenant Colonel, MSC., Personnel Division. 


STATEMENT OF LT. GEN. LEWIS B. HERSHEY, DIRECTOR, SELECTIVE 
SERVICE SYSTEM 


General Hersury. Mr. Chairman and members of the committee : 
Of course it is always a very great privilege to appear before you. 
While many people think the situation today, with respect to the 
supply of manpower, is quite different from that which has existed 
in the past few years, I think that insofar as this legislation is con- 
cerned we are up against about the same problem we have always 
faced in considering legislation for the procurement of manpower. 

There has never been any question, at least up to the present time, 
that whenever there has been a demand for manpower the manpower 
has been available. The sole question that has presented itself each 
time is how to channel the manpower to the right place. 

If all of the young men of this country could be told where they 
were needed and they went there voluntarily, the manpower reservoir 
of the Armed Forces would be about adequate to supply both the 
active forces and the reserve components. 

This, I think, could not be. better illustrated than the experience 
through which we are now going, of offering young men an alternate 
opportunity to discharge their military obligation in the 6-month 
training program and the great response we have received. 

This particular program also points up most vividly what all of our 
experiences since 1940 have clearly shown, that the best way to have 
people volunteer is to make them constantly aware that failure to 
volunteer will subject them to some type of compulsion. 

I think that this principle of securing compliance, with the mild 
threat—somebody might quarrel with the word “mild”—of compul- 
sion, is a necessary ingredient in the pending legislation, and is abso- 
lutely essential to insure that there continue to be available to the 
Armed Forces over the next 2 years an adequate supply of medical 
and dental personnel to meet their requirements. 
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H. R. 6548, in my opinion, is necessary and adequate to insure that 
these needs will be met, and I recommend that your committee con- 
or it favorably. 

I desire to address myself specifically to one provision in the bill, 
section 7. As the committee is aware, this provision was inserted 
in the doctors’ draft law of 1951 at a time when Selective Service 
had a student deferment program, based largely upon the course which 
the student was pursuing, as the Nation had a critical need for per- 
sons possessing particular attainments and skills. 

In the case of medicine, in which there was a recognized short 
supply in the Nation of physicians and dentists, students satisfactor- 
ily pursuing medical courses were considered for deferment. 

Shortly following passage of the act, upon the recommendation of 
a committee consisting of outstanding scientists and educators, the 
Director of Selective Service proposed a student deferement program, 
based upon scholastic standing or scholastic ability. This program 

yas subsequently established by Presidential regulations and has 
been in operation since that time. 

Under this program there have been deferred a sufficient number of 
the various categories of students, referred to in section 7 of the pro- 
posed bill, to meet the requirements of that section. 

While I do not oppose reenactment of this section, I feel that the 
Congress should be fully informed on the method in which its purpose 
will be accomplished by the Director of Selective Service. 

That is all I have to say, sir. 

Senator Sarronsratn. Mr, Chairman. 

What does that last sentence mean, General Hershey 

General Hersury. Well, it means that the C ongress, as 1 understood 
it, in 1951 placed the responsibility, or passed ‘the buck, whichever 
way you want to translate it, of placing upon the Director of Selective 
Service the responsibility of furnishing a sufficient supply. 

And, of course, that gets into all the debate on what is sufficient. 
But we did; we were working : at that time with the medical people and 
were deferring people, not only medical and premedical students, but 
even almost as prepremedical, and they were very content to go along 
with the general provisions of the Student Deferment Act. 

And, so far as I know, they have been perfectly happy with it during 
the time we have been using it, because the overall business provides a 
great enough number of people that from it can flow the ones who 

want to go into any of these categories. 

I think it will work, and I think it will work in the future. The only 
thing is, and perhaps I am even laboring by pointing out to the Con- 
gress how I have carried out for 6 years what was very liberally stated 
as it is the sense of Congress that I ought to do something, and [ 
merely am reporting on my stew ardship and indicating that is the 
way I continue to carry this out. 

Chairman Russexy. This does not require any change in your pres- 
ent method at all? 

General Hersuey. Not the slightest. 

Chairman Rvussevx. It does not add any great administrative 
burden ? 

General Hersury. I do not think it is particularly important, but, 
not having anything important to say, I figured I might say ‘that. 


[ Laughter. | 
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Chairman Russexx. Does this legislation present any unusual or 
difficult administrative problems to your office ¢ 

General Hersuery. Not the slightest. I do want to say that I 
would not like to have the Congress get the impression that we are 

oing to have a great surplus of medical personnel, and this is not 
in my particular field, except I have a very great interest in the Re- 
serve forces that we ought to build in this country. 

And I would like, and I am sure the Congress knows that we have 
not even started, to meet the problem of furnishing military personnel 
to our Ready Reserve forces, and I do not want anyone to get too 
optimistic about the fact we are going to have thousands of doctors 
and hundreds of dentists that we do not need, because I think there is a 
need which we have up to date ignored in trying to provide the per- 
sonnel for the Ready Reserve forces. 

Senator SauronstaLy. That would be a change in your character if 
you made any other statement than that, would it not? 

General Hersury. Well, I really am flattered that there is some 
presumption that I have such a commodity. [Laughter | 

Senator Sauronstauu. No further questions. 

Chairman Russeix. Senator Stennis, have you any questions? 

Senator Srennis. I have no questions. 

Chairman Russetu. Senator Smith? 

Senator Smrru. I have no questions. 

Chairman Russetu. Thank you, General Hershey. 

The next witness is Dr. Harold S. Diehl, who represents the Ameri- 
can Medical Association. 


STATEMENT OF DR. HAROLD S. DIEHL, DEAN, MEDICAL SCIENCES, 
UNIVERSITY OF MINNESOTA, MINNEAPOLIS, MINN., AND CHAIR- 
MAN, COUNCIL ON NATIONAL DEFENSE, AMERICAN MEDICAL 
ASSOCIATION 


Dr. Drent. Mr. Chairman and members of the committee, I am Dr. 
Harold S. Diehl of Minneapolis, Minn., where I am dean of the medi- 
cal sciences at the University of Minnesota. Iam also chairman of the 
council on national defense of the American Medical Association, on 
whose behalf this statement is presented. 

With your permission, Mr. Chairman, I should like to review 
briefly the interest of the American Medical Association in military 
medicine generally, and specifically in the method used in the past 
614 years to provide physicians for the military services. 

As you know, from our previous appearances before this committee, 
the interest of the association in military medicine is not new. Dur- 
ing World War LI, and since that time, the American Medical Associa- 
tion, and our council on national defense in particular, has been in 
close contact with the various military services. We have cooperated 
with these departments in formulating reasonable and workable pro- 
grams in an effort to solve the many complex problems of military 
medicine. 

The American Medical Association supported the career-incentive 
program for medical officers which was enacted as Public Law 497, 
84th Congress. This program has been effective in increasing the 
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number of career physicians in the armed services, and we have every 
hope that it will be increasingly helpful in the future. 

‘he American Medical Aapociation ts 1as also worked very closely with 
the Department of Defense in implementing the Dependents’ Medical 
Care Act. 

In June of 1950, the Korean conflict precipitated the immediate 
need for large numbers of physicians in the Armed Forces—a situa- 
tion which presented only two courses of action: Either the recall of 
Reserve officers who had had recent active military service during 
World War II, or the enactment of special legislation providing for 
an orderly callup of physicians for military service. 

The second alternative seemed to be the more equitable and logical 
approach to the problem. Therefore, in August of 1950, the Ameri- 

can Medical Association supported a form of doctor-draft law, despite 
its discriminatory character. 

During the debate on the original Doctor Draft Act in 1950, and on 
subsequent extensions, the Members of the House and the Senate have 
clearly acknowledged its discriminatory nature. 

With the exe eption of the extension of 1953, when the American 
Medical Association concurred in a 1-year continuation of an amended 
version of the doctor-draft law, we have vigorously opposed the con- 
tinuation of this discriminatory legislation. 

When we appeared before this committee on those occasions, we 
made specific recommendations for what we considered to be an ade- 
quate medical-care program for military personnel. 

On April 9, 1957, the following statement was adopted by the board 
of trustees of the American Medical Association : 

The board of trustees of the American Medical Association recommends that 
the discriminatory and undemocratic legislation known as the Doctor Draft Act 
be terminated at the present expiration date, June 30, 1957. 

The association believes that if the demands for the defense and 
security of our Nation are such that, in the opinion of Congress, it 
is necessary to have a Universal Military Training and Service Act 
to maintain the strength of our Armed Forces, then one method to 
insure a sufficient supply of physicians for the armed services would 
be to enact legislation such as is proposed in H. R. 6548. 

We are of the opinion that physicians should be (1) registered and 
classified in the same manner as other citizens in the same age group; 

(2) deferred for educational purposes in the same manner as other 
eaiet and (3) called to active duty or inducted under the same 
general provisions as other registrants deferred for educational 
purposes. 

As we understand it, HI. R. 6548 provides for a selective call-up 
of physicians, up to age "35, who have not as yet fulfilled their military 
obligation under the provisions of the basic Universal Military Train- 
ing ‘and Service Act. 

Discrimination will result from the administrative method which 
will have to be instituted by the Selective Service System to segregate 
the names of those physicians registered under the regular draft. 
Such a temporary procedure may be necessary but, when it is no 
longer required, we believe that this discrimination should be 
eliminated, 

The association supports most strongly that provision in H. R. 
6548 which provides for the continuation of the Medical Advisory 
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Committees to the Selective Service System at the national, State, 
and local levels. 

Although Selective Service has not requested its continuation, the 
association believes that, in view of the relationship of the National 
Advisory Committee to the national and civil-defense medical mat- 
ters, it should be continued. 

As on past occasions, that committee can be of great assistance in 
advising the Department of Defense and the Selective Service Sys- 
tem on matters pertaining to reserve officers and military medical 
affairs. 

Furthermore, in the event of need for an immediate increase in 
mobilization requirements, it would be costly and time consuming 
to authorize and effectively activate another chain of advisory 
committees. 

We thank you, Mr. Chairman. This concludes my formal state- 
ment. We shall be glad to attempt to answer any questions of the 
committee on this subject. 

Chairman Russeiu. Doctor, the dependents’ care program has only 
been in operation for about 6 months, but I believe that you and 
your association were very much interested in that legisl: ation when 
it was pending here. 

Have you any observations on the program that you could give the 
committee to help us to come to a conclusion as to how it is working? 

Dr. Dirnt. That is not an area of the association’s interest which 
comes particularly to our committee or the Council on National 
Defense. That goes primarily to the Council on Medical Service. 

However, the : comments and the discussions, while not uniformly 
satisfactory, have been overwhelmingly favorable, I would say. We 
feel there has been splendid cooperation between the profession and 
the representatives of the Department of Defense who are admin- 
istering this legislation. 

Chairman Russeuu. I believe you are a member of the National 
Advisory Committee; are you not, Doctor ? 

Dr. Drent. Yes, I am, Senator Russell. 

Chairman Russert. And your committee recommended this ratio 
of 3.4 per thousand, of doc tors for the service personnel ? 

Dr. Dient. The committee—it is r “ally not the National Advisory 
Committee, it is the Committee on Health Resources of the Office of 
Defense Mobilization that is concerned with the balance of physicians 
and other medical] et between the civilian and the military. 

This committee in 1953, yes, in 1953, this committee took the position 
that we could not concur in calls in excess of 3 per thousand because of 
the impact this was having on taking doctors out of civilian com- 
munities. 

However, the Department of Defense presented requests to our com- 
mittee that this ratio be increased to 3.4 per thousand. 

Now, it is not our committee that really can investigate or pass upon 
the validity of those needs. Our responsibility is to try to balance those 
needs against the civilian medical demands, and we took the position 
that with the enactment of this legislation, which would provide for 
the call of physici ians only who are recent graduates who have not yet 
been established in practice, that the impact on civilian medical serv- 
ices would very definitely be reduced. 
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Therefore, the report that our committee made to the Director of the 
Office of Defense Mobilization was that we would not raise objections 
to calls not in excess of 3.4 per thousand, provided, of course, that the 
Department of Defense felt they were necessary. 

Chairman Russeie. So you made no real study, then, on the problem 
itself, to determine the need. You accepted the 3.4 as necessary, and 
then weighed that against the need of the civilian population ? 

Dr. Drier. That is it. We did have presentations from the Secre- 
tary of Defense, from General Hays and his staff, General Ogle of the 
Air Force and his staff, and Admiral Hogan and his staff, so we had 
some background of the understanding of why they were requesting 
this. 

But it has not been the responsibility of this committee to determine 
what the ratio should be, except as it relates to civilian medical 
services, 

Chairman Russert. Well, you have been very much concerned in 
these various doctors’ drafts you have had. Have you studied it any 
from that angle, to determine whether it was necessary to call that 
many doctors under the draft, to that extent ? 

Dr. Diente. You mean the numbers that would be involved in this 
out f 

Chairman Russein. No, 

Dr. Dirnn. Tam not quite certain I understood your question. 

Chairman Russe... Your association recommended very strongly, 
the American Medical Association, which is presumed to speak for a 
large percentage of the doctors of the country, that the doctors’ draft 
not be extended, I believe. 

Dr. Dirwi. Yes. 

Chairman Russeii. So it would seem to me you would have studied 
this question of medical personnel in the armed services somewhat 
from the angle of how it might be affected by a draft. 

Dr. Dienn. bi es the figures were provided by the Department of 
Defense which General Hays and Dr. Berry presented to your com- 
mittee. We felt satisfied, convinced, that this proposed legislation 
would provide a sufficient number of physicians to meet the needs of 
the armed services for adequate medical care. 

Chairman Russetn. So you made no real study to determine 
whether these calls were excessive or whether they were adequate or 
whether they were too low, from the standpoint of the professional 
men of the American Medical Association ? 

Dr. Dini. No, we did not, in detail. The position of the associa- 
tion is, and always has been, that the services should have the number 
of physicians that they need to meet their missions and responsibilities 
adequately, but that it should be kept to the minimum, particularly 
when it involves a special draft or call of physicians. 

Chairman Russet. If I understand your position on the pending 
legislation, to sum it up, it is that you dates the necessity for a spe- 
cial draft for doctors, but if you have got to have one, this is the fairest 
plan that could be devised ? 

Dr. Dient. Yes. We do indeed; yes, sir. 

Chairman Russeii. Senator Saltonstall ? 

Senator SavronsratL. And you have no amendments to offer? 

Dr. Dien. No: we do not. We feel this legislation as proposed is 
very satisfactory. 
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Chairman Russet. Senator Stennis? 

Senator Srennts. No questions. 

Chairman Russet. Senator Smith? 

Senator Smirn. No questions. 

Chairman Russevt. Thank you very much, Dr. Diehl, for your ad- 
vice and help. 

Senator Srennts. I think one of the witnesses said, or there was an 
explanation, this 3.4 has been approved. 

Chairman Russery. He stated that it had been approved. 

Senator Srennis. The way | understood it, they just did not object 
to it. They never did look into it as to whether there was an actual 
need. 

Chairman Russet. That was the testimony of Dr. Diehl, they did 
not study the problem from the standpoint of nec essity, but they did 
un uestionably approve of the ratio of 3.4. 

hat is correct, is it not, Dr. Diehl ? 

Dr. Dreut. Yes. The position of—this is not the AMA committee, 
this is the—— 

Chairman Russexx. I understand it was the Health Advisory Com- 
mittee. 

Dr. Drent. The position of the committee was there would be an 
adequate supply of these young physicians to supply 3.4 without 
calling physicians from civilian practice. 

Senator Srennts. Pardon me, but the question is: Do the services 
need that many, 3.4? What is your answer on that? 

Dr. Drei. That is a question which I do not feel IT can adequately 
answer. I would say that that is a question to be determined pri- 
marily by and is the responsibility within the Department of Defense 

Senator Srennis. All right. You and your committee, then, do 
not have an opinion on that point ? 

Dr. Dien. I cannot speak for them. 

Senator Srennis. I am not trying to lead you, now. I want you to 
answer. 

But I got the impression here a while ago that you and your associa- 
tion had approved that 3.4 as a need for the armed services. Now 
your testimony does not sustain that position. 

Dr. Dreni. This was just handed to me, the letter which Dr. 
Rusk—Howard Rusk is chairman of this Health Resources Committee, 
and this is the letter he wrote Dr. Berry. 

Senator Stennis. Pardon me. Before we go to his testimony, let’s 
finish yours, if you do not mind. 

Chairman Rvssety. Dr. Rusk is who? Tell him who he is. 

Dr. Drent. Dr. Rusk is chairman of the Health Resources Com- 
mittee of ODM, which is the Committee of which I am a member, 
you see, and this question that was directed to me really concerns this 
Committee. 

Senator Srennis. He is chairman of that Committee? 

Dr. Dirent. Yes. 

Senator Srennis. All right, go ahead. 

Dr. Dienn. This is the communication to Dr. Berry on this par- 
ticular point, after it was brought to our Committee for a reeommenda- 
tion. This is dated February 7: 


Dear Dr. Berry: In accordance with the recommendation contained in our 
memorandum of December 12 to the Director of the Office of Defense Mobiliza- 


tion which was transmitted to the Secretary of Defense, the Health Resources 
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Advisory Committee approves the raising of the ratio ceiling of the military 
departments from 3 per thousand physicians to 3.4 per thousand physicians 
effective July 1, 1957. 

That is raising the ceiling. 

Senator Stennis. With all due deference, they did not determine 
it was raised because of the need. I get from your testimony that if 
they were not going to take these civilian physicians that were already 
in practice, then you were willing to approve it; is that correct? 

Dr. Drent. We said we would concur in raising the ceiling to 3.4. 

Senator Srennis. I know. I understood that. But your reasons 
for approving the raising of the ceiling ? 

Dr. Dreux. Well, our reason was, I say, primarily because it was 
not going to have much impact on civilian medical services as long 
as it was limited to these young physicians. 

Senator Srennis. And you left open the question as to how many 
the services actually need per thousand; is that correct ? 

Dr. Dirut. Yes, we did. 

Senator Srennis. All right. 

That is all, Mr. Chairman. 

Chairman Russet. What kind of a study did you base your recom- 
mendation of 3 per thousand on? You had heretofore made a recom- 
mendation that it be held to 3 per thousand, and we never had reached 
that. Did you make a study of it then? 

Dr. Dirut. We made no study at that time. Our recommendation 
at that time was based on the fact that the services were operating 
adequately, and the reports that we got, we felt in some instances 
there were more physicians than they needed, and at that time we were 
‘alling physicians up to the age of 35 years out of established civilian 
practices, and we were getting many complaints from communities 
who were losing their physicians. 

Chairman Russett. You did not have a monopoly in that, I might 
say. The Members of Congress got that. 

Dr. Drent. So the position we took was that we recommended to 
the Director of Defense Mobilization that, I think following July 1, 
1953, we could not concur in calling in excess of 3 per thousand. 

Chairman Russe.ti. I suppose from where we look at it, we were 
looking at it from the standpoint of giving the services for the men 
who were drafted into the service, who came in under the influence 
of the draft, a mild prodding of the draft, as I believe General Her- 
shey stated it; whereas you were considering the civilian needs. 

Dr. Dinu. Yes, although we felt a dual responsibility. We felt 
definitely, no question either in the heart of the American Medical 
Association or of the Health Resources Committee, that the military 
should have the number of physicians needed to do an adequate job. 

Chairman Russett. I will not go into it any further, but you 
found the year before that 3 per thousand was enough, and it looked 
like it was going to be more doctors than needed. And you now 
approve 3.4 per thousand. 

Dr. Direnn. I might say, Senator Russell, that Dr. Paulen and I 
served on the Health Procurement and Assignment Board that went 
through similar problems during World War II. 

Chairman Russet. I am sure that all the members of this com- 
mittee know they are very eminent doctors. I was not challenging 
their capacity. 
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But I am just pointing out the angle from which you looked at this 


question had a good deal to do with the conclusion you reached. 
Thank you very much, Dr. Diehl. 


Dr. Drent. Thank you. 


(The following information was subsequently furnished relative to 
Dr. Diehl’s testimony :) 
AMERICAN MEDICAL ASSOCIATION, 
Washington, D. C., June 6, 1957. 
Hon. RicHarp B. RUSSELL, 
Chairman, Senate Armed Services Committee, 
Senate Office Building, Washington, D. C. 


DeaR SENATOR RussELL: When Dr. Harold 8. Diehl testified before your 
committee this morning, you asked him about studies on medical manpower 
made by the Health Resources Advisory Committee or the Council on National 
Defense of the AMA. He did not tell you of the detailed studies which have 
been made by the American Medical Association on the use of medical man- 
power by the military medical services during and since World War II. The 
latest report by the AMA’s Council on National Defense, of which Dr. Diehl 
is chairman, was printed in the Journal of the American Medical Association, 
March 23, 1957, pages 1051-1054. A copy of this report is attached. 

Dr. Diehl requests that this be made a part of his testimony on H. R. 6548, 
for today. 

Sincerely yours, 
Cyrus H. MAxwELL, M. D., 
Assistant Director. 


[Vol. 1638, No. 12, Journal of American Medical Association, March 28, 1957] 


CouNCIL ON NATIONAL DEFENSE—RESULTS OF A SURVEY OF PIYSICIANS 
SEPARATED FrRoM AcTiIvE MILIrary SERVICE 


Since 1952, the Council on National Defense has conducted an opinion survey 
among physicians being released from active military service. The questionnaire 
utilized in the survey is primarily designed to obtain pertinent data based upon 
the physician’s observations and opinions, while in the Armed Forces, concern- 
ing the utilization of physicians and the medical staffing conditions in the uni- 
formed services. 

The results of this continuing survey are periodically reported in the Journal. 
The questionnaire also calls for comments and suggestions of ways to further 
improve the Medical Corps as well as means whereby organized medicine can be 
of greater assistance to military physicians. Consequently, the results of the 
survey serve as a basis for recommendations and conferences with representa- 
tives of the Military Establishments, 


TABLE 1.—Medical staffing conditions in the Armed Forces 
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Enlisted 
| Nurses medical | Physicians} Dentists | Others Total 
personnel | | 
—-—— --——_ reer ~—---— = aited —— -—- ae = —— = _-—- —--— | — -_—=— _ - — 
Army: | Percent | Percent | Percent | Percent Percent Percent 
Overstaffed _ _- 2 6.0 | 18.5 | 24.0 | 20.3 | 33.9 | 18. 1 
Understaffed_____ 38.3 | 17.4 | 28.2 | 24.4 | 723° 27.0 
Adequate 55.7 | 164.1 47.8 | 55.3 1 33.0 | 54.9 
ie s....6. 2.6 100.0 | 100.0 | 100.0 | 100.0 | 100. 0 100.0 
pie! « 
verstaffed 7.9 19.0 | 35.9 14.8 27.4 20.3 
Understaffed__._..__-- 23.4 | 19. 2 18.9 24.0 35.6 21.7 
Adequate _. 1 68.7 61.8 45.2 61.2 37.0 58.0 
ass 100. 0 100. 0 100. 0 100.0 100.0 | 100.0 
Air Force: | 
Overstaffed. | 8.4 15.3 22.7 21.9 19.8 17.2 
Understaffed ___. : | 40.5 33. 5 33.6 | 21.2 55.9 33.3 
Adequate_____-- ‘ 51.1 161.2 43.7 56.9 24.3 49.5 
100.0 100.0 100.0 | 100.0 | 100.0 


URE tse tress , 100.0 








1 Forced to total 100 percent. 
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The following report covers the period January 1, 1955, to December 31, 1955. 
beuring that period, the council sent out 3,651 questionnaire forms and, of these, 
2,191 completed ones were returned, representing a 60 percent response. 


PHYSICIANS’ EVALUATION OF STAFFING CONDITIONS 


One of the questions was designed ‘to obtain the opinion of physicians as to 
staffing conditions of nurses, enlisted medical personnel, physicians, dentists, and 
others at those units where the physician served. The tabulation of this mul- 
tiple-answer question indicated that in the Army replies of overstaffing totaled 
660, understatfing 985, and adequate staffing 2,005. In the Navy, replies of over- 
staffing totaled 400, understaifing 429, and adequate staffing 1,146. The Air 
Foree tabulation revealed 459 replies of overstaffing, 892 of understaffing, and 
1,324 of adequate staffing. Table 1 reflects, in detail, the percentages relative 
to replies of overstaffing, understaffing, and adequate staffing conditions in the 
three military services. 


DISTRIBUTION OF PHYSICIANS BY RANK AT TIME OF DISCHARGE 


The majority of physicians in the Army and Air Force held the rank of cap-, 
tain at the time of their release from active military duty However, in the 
Navy at the time of separation, the majority was in the lowest rank of lieutenant, 
junior grade. Over 97 percent of the reporting physicians or 2,135 answered this 
question. The survey indicated that approximately 27 percent of those who 
reported were in the lowest rank, while 64 percent held the rank of captain or 
lieutenant, senior grade. There were approximately 7 percent with the rank 
of major or lieutenant commander and higher. Table 2 indicates the number 
and percentages by rank within the three seryices. 


TABLE 2.—Distribution of physicians by rank at time of discharge 








Army Navy Air Force 
Number | Percent | Number | Percent | Number | Percent 

aii - oh oe a = ve 
ist lieutenant; lieutenant, junior grade__- 245 | 26.0 335 | 63. 4 13 2.0 
Captain; lieutenant, senior grade. - - 648 68. 8 114 21.6 634 95.3 
Maior; lieutenant commander - 36 | 3.8 77 14.6 12 1.8 
Lieutenant colonel; commander - gS 10 1.1 2 .4 5 .8 
CORI II nid cccomcans's 3 .3 0 0 | 1} on 

3 mel = 


ON on oscil citlinnniechinignaiitids 942} 100.0 | 528 | 100.0 | 065) 100.0 
! ' 


NUMBER OF YEARS SINCE GRADUATION 


About half of the physicians replying (1,108 or 50.5 percent) were graduated 
from medical school between the years 1945-49; the second largest group, 503 or 
28 percent, graduated in 1950 or later. There were 449 or 20.5 percent graduat- 
ing between the years 1940-44. Less than 2 percent graduated before 1940. 
‘There were 89 who failed to indicate the year of graduation from medical school 
(table 3). 


Tan_e 3.—Distribution of physicians graduated from medical schools in selected 











intervals 
ad ek = Pace a aoe. nae 
| Number Percent 
Before 1940__ : ; oniale nash 0h tomate Seeegae aa eeetee eee | Rt 
1940-44 a J bidaod cobs. Sh deun cba ; B 
1945-49. __ ‘ ect atet initia i maitre bteaie Sn teiatatete «ete 1, 108 | 150.5 
1950 and over__.--- * a a ler a ahaa wo--------| 503 23.0 
Unknown... - : Pees SDSS IR ees | 89 4.1 
TOtA =. --e-2eeneoeneneennnnneneecnesensseeeaseceseneacecece| 2, 191 | 100.0 





Forced to total 100 percent. 
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YEARS OF RESIDENCY TRAINING 


As was the case in the last summary report covering the last 6 months of 
1954 (The Journal, November 26, 1955, p. 13806), the largest group replying to 
this question (497, or 22.7 percent) completed 3 years of residency training 
while the second largest group (450, or 20.5 percent) had no residency training 
at the time of entrance on active duty. There were 369 or 16.9 percent with 
1 year of residency training; 347, or 15.8 percent, with 2 years; and 268, or 
12.2 percent, with 4 years. Those who failed to answer this question totaled 


260 (table 4). 


TAs_e 4.—Distribution of total physicians by years of residency 








Number Percent 

None . ‘ 450 20.5 
el | 369 | 116.9 
Be PES Sn wiaink Ae ead LEME OE Paes Jolt Kid thie ALE 347 | 15.8 
Os adh Oak 5 Bin les BO a es dk ae eee ee ier eeremecs 497 | 22.7 
Ee Ai obit Gas aig d Sot 24 bn FE Soh cen ap ed~MNRAD <abr in ee nae 268 | 12.2 
NR clement Eide oe caked keadinpetris AGG depend bahdenie ily 4 ORG w cei nae ae 260 11.9 

SUE. ded te baten ee AN Di dn he an innkaedokeitahwdabbwus sonceun | 2, 191 100. 0 


1 Forced to total 100 percent. 
OCCUPATION AT TIME OF ENTERING SERVICE 


The largest groups of physicians who served in the Army and Air Force were 
engaged in general practice at time of entrance on active mililtary duty, while 
the largest group in the Navy were in residency training. The last summary 
report reflected the largest groups in all three services were engaged in residency 
training prior to active military service. In the Army group, general practice 
wus second while in the Navy specialty or industrial practice and in the Air 
Force residency training were ranked second. Table 5 indicates the per 
centage distribution, by services, according to type of practice at time of enter 
ing military service. 


TABLE 5.—Percentage distribution of physicians according to type of practice at 
time of entering military service 


Army, per- | Navy, per Air Force, 
cent cent pereent 
Internship 15.4 11.9 Ww. 3 
Residency 25.3 25.8 28. 3 
Generai practice ¥2 28.2 | 23. 4 31.6 
Specialty practice ~ daa . \ 28.7 25.3 211 
Industrial practice Sit j 
Other 12.3 13.6 8.7 
No response | 0 0 
Total 100.0 100. 0 100.0 


! Forced to total 100 pereent. 
NUMBER OF PHYSICIANS HOLDING BOARD CERTIFICATES 


Table 6 shows the detailed numbers, by specialty and branch of service, of 
physicians holding board certificates. Of the 290 persons responding to the 
question, 128 holding board certificates were in the Army, 98 were in the Navy, 
and 69 were in the Air Force. The specialties covered over 19 different fields 
of which the largest was internal medicine, the second largest was pediatrics, 
and the third largest was surgery. It is interesting to note that in the previous 
report surgery was first, followed by pediatrics and internal medicine. By 
branch of service, a total of 25 percent of those responding in the Army and 
Navy and 17 percent of those in the Air Force had board certificates. 
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TABLE 6.—Number of physicians holding board certificates by field of 











specialization 
sass eal ent —— ee 
Army Navy Air Force 

a le tachi acini = ici ae it —|— EEE 
PR atk tnilis cy htngedhiwnncncsanavuencasss ‘ 16 17 15 
Psychiatry and neurology- nent 15 | 3 8 
Orthopedic survey -.. ee ; abner 4 | 6 | 3 
SPER TIEOED GING BU OMUIONT . ooo viene cnccwcnawshesedencueas 4 1| 1 
Radiology - - -- --- . sitet eataaa ite aoe 10 3 | 4 
Urology. - -.-- ‘ tla Sah aaa anal 2 | 0 | 1 
Obstetrics and gynecology - - re 1} 8 | 0 
Internal medicine es 28 17 | 7 
Ophthalmology : saa 8 | 7 | 8 
Pathology - -- ; : colin 6 | 2 2 
Otolaryngology - ‘ ws pea 5 | 2 5 
Surgery . os ji : 17 18 | 9 
Anesthesiology Korda seteeaRen waemh 2 3 | 2 
Plastic surgery - - sachet divtel alcacetmouihiia Soni 0 1 0 
Neurological surgery itis siieinka 2 1 | 0 
Physical medicine : 2 | 0 | 0 
Preventive medicine and public health - -_..-.-......---.--.-- 0 0 | 0 
Proctology i el ti chi eosin 0 | 0 0 
Thoracic surgery. - - -_---- let al ee er siete 2 0 0 
DOI cg 6 sts salen a eal ; tee 4 4 4 
Wis ba5i5 5 7 sia ale oltas Slate A its aeoteaatien 128 | 93 69 











RESERVE STATUS 


Of the 2,191 physicians reporting, 764 indicated they retained their Reserve 
commissions while 1,407 resigned their commissions. There were 20 who did 
not respond. By services, the Army had 242 retaining commissions and 722 
resigning ; the Navy had 351 retaining and 182 resigning; and the Air Force had 


171 retaining and 503 resigning their commissions. Table 7 reflects the per- 
centages by branch of service. 


TABLE 7.—Percentage distribution of physicians according to Reserve status 











[Percent] 
—— eadilicataimeiiatiataaeid — SREREEERSRRRERE DERRERRRERREEE GERERRERREREEN pabaean 
Army Navy | Air Force 
oes womens " oe ———— SUREEUNNEEEEEe scainateinciaiincniaitnad ieciniiiiaaaaaataaiiials 
Retained commission- oF sa i 24.9 1 65.3 25. 1 
Dropped commission - - - i Se | 74.3 | 33.8 | 73. 
No response 0.8 0:9 | 1.0 
Total. 


100. 0 100.0 | 100.0 


! Forced to total 100 percent. 
GOVERNMENT MEDICAL EDUCATION RECEIVED 


Of the 2,191 physicians responding, a total of 1,153 stated that they had re- 
ceived assistance in their medical education from the Government. There were 
1.013 who indicated they had received no Government assistance and 25 who 
failed to answer the question. The largest single group receiving Government 
assistance was under the Navy V-—12 program. The next two largest groups 
were under the Army specialized training program and the GI program. Table 
8 shows the percentages by branch of service. 
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TABLE 8.—Distribution of physicians by tupe of government medical education 
received 





; 
Army | Navy jAir Force 











Percent | Percent Percent 

Army Pen Sreinins DIDITOM. 66 ct ek oe beter 21.9 11.7 19.4 
Navy | Neen nen ae eee a 8.4 53.0 | 11.9 
Nee ee nee oe ee ee ee ed i cecn BS da 3.3 4.8 | 4.4 
SS EE Se eee eee , 15,2 1.8 5.6 
Naan Sancnidr nem ae esee ed dakdemueekess -| 2.6 7.4 | 3. 7 
at ae See Rance Teles ane id et ators 8. 8 9 2.0 
and ea Sn nina pc aE eS R een ae 23 56.9 20.1 51.7 
ee esd du in ebb eelccdene Mise Hise zet. eae: és 9 1.3 | 1.3 

eed eee sie etl at ce | 100.0 | “aol t00.0 


1 Forced to total 100 percent. 


TRAINING RECEIVED WHILE IN SERVICE 


Of a total of 2,191 questionnaires received, 1,814 physicians replied to the 
question concerning the types of military medical training received while they 
were on active duty. There were 377 physicians who did not respond to this 
question. Of those responding, 916 who served in the Army, 317 in the Navy, 
and 581 in the Air Force indicated they received additional training or ex- 
perience in service schools. ‘The Medical Field Service School accounted for the 
largest number, with the School of Aviation Medicine the second largest group. 
Table 9 indicates the number and percentage distribution of physicians by type 
of training received in each branch of service. Since some of the physicians 
completed more than one course; the totals in table 9 refer to the total course 
received rather than the number of responding physicians. 


TABLE 9.—Distribution of physicians by type of governmental medical training 
received 























Army Navy Air Force 
Number | Percent | Number | Percent | Number | Percent 
Basic course, Medical Field Service School- 846 87.0 | 26 4.8 | 150; 22.0 
Marine medical officers training _- 0 0 46 | 8.6 | 0} 0 
Advanced courses, Medical Field Service | | | 
NS iS err remem, ae ee aera emenegeageratenete | 22 2.3 | 0 | oe 2 3 
Marine field service training-- hia ; 1 on 51 | 9.5 | 1 | l 
School of Aviation Medicine ______- 7 7 67| 12.5 | 281 41.3 
Amphibious Forces Training School. .--_--- 0 0 45 8.4 0 0 
Other schools. Genes aeaidnale 94 | 9.7 | 146 27.1 | 191 28.0 
No response - - - vanes enae? 56 6.8 | 221 | 41.1 | 100 14.7 
Pe ahr cinenewenercans sf habia 602 | | 725 | 





PHYSICIANS’ EVALUATION OF MEDICAL MILITARY TRAINING 


The majority of physicians filling out the questionnaire felt that all important 
features of medical military training had been satisfactorily covered. A small 
percentage indicated the training was unsatisfactory, but gave no specific reasons. 
Others stated reasons why they considered their tour of service unsatisfactory. 
According to services, the response to this multiple-answer question was 972 from 
the Army, 538 from the Navy, and 681 from the Air Force. Table 10 indicates per- 
centages by branch of service. 
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TABLE 10.—Physicians’ evaluation of medical military training 


Army | Navy | Air Force 

















GOOEY 6 56 - ck etdenses iets + sgiewdksida. ccRe! oct aaeeeee 78.4 70.2 | 85.2 

Unsatisfactory ............... i ala ale at ae cantina am benaetemies 21.6 29.8 | 14.8 

Unsatisfactory and insufficient training in— ™ ‘ithe a 
Military customs, administration, and regulations. -______. 28.8 | 14.1 22.1 
Basic orientation and indoctrination ache nisiipicieskpeetaeaamies | 24.7 | 58.3 24. 2 
Military medicine and surgery-- ae ; secsaiaec sae 15.3 | 10.3 11.6 
Miscellaneous............-..-------- cineca et ciara nice anees 31.2 | 17.3 42.1 

Roda cs ccctenscccul 3 ctesucesaciade .0 | 


a 
PHYSICIANS’ EVALUATION OF ASSIGNMENT 


A large majority of the physicians (approximately 75 percent of the services 
combined) indicated that they were properly assigned. Also, a greater number 
of physicians indicated that they were satisfied than not satisfied with their 
assignments (although the majority was less decisive in this second case). In 
answer to both questions, a greater portion of the Army and Air Force physi- 
cians responded favorably than did naval medical officers. Tables 11 and 12 
show the percentages by branch of service. 


TABLE 11.—Physicians’ evaluation of assignment 


[Percent] 























| 
Army Navy | Air Force 
manneteneainnaeasnnnsnen ieniepatiniiy 2 nero | 
Properly Gelato: soc | 75.8 69.0 80. 2 
Not properly assigne “a. al bu Aadiaiwmnctie 23.8 | 30. 1 19.5 
No response - . phakkaaaa in eeniee I ae ee | 4) 9 a 
WON i e085 en Mads a ainda dows ee a eee 100.0 | 100.0 | 100.0 
| | | 
TABLE 12.—Physicians’ satisfaction with assignment 
[Percent] 
Army Navy Air Force 
| | 
ss ~ |- — 
Batisfied ‘inks ewan ie ade ae 68.6 | 66.9 | 70.5 
BO ID tle = nnn dp peas 00d dad areenidooes a 29.7 | 30.9 | 29.1 
No response - ss nr a SS a scetece ed ea 1.7 | 2.2 | 4 
DN iets <- «nx paggiipesssan 100.0 | 100. 0 | 100. 0 
| 





TYPES OF PATIENTS TREATED 


One of the questions was designed to determine the percentage of time de- 
voted by physicians to military personnel, dependents of military personnel, and 
administrative duties, both at domestic and overseas stations. Because the 
form and structure of this question was altered on the questionnaire covering 
the months January-June 1955 the response to this question could not be com- 
bined with those concerned with the first 6 months of the year; thus the re- 
sponses for the months January-June 1955 are shown on part A of tables 13 and 
14, and those for July-December 1955 on part B of the same tables. 
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TABLE 13.—Percentage of time spent in treating military personnel, defendents 
of military personnel, and others 


A. JANUARY-JUNE 1955 











| 
Percentage of time | Under 20 20 to 50 50 percent 
percent percent and over 
| 
Military personnel: 
ok 18.8 34.6 46.6 
ne Be 19.1 30.3 | 50.6 
Dependents of re ——— 
Domestic. ___. wad 28. 6 36.7 34.7 
re sna 35.5 39. 4 | 25. 1 
Administrative duties: | 
Domestic- 64.7 28. 4 6.9 
Overseas... | 60.5 29.6 9.9 
dle: 
mee. eA Ns a MOAI 50.1 34.3 15.6 
Overseas... _.- ee re ae 35.4 29.8 | 34.8 
Other: | 
a a cit I i alee ai 31.6 18.9 49.5 
til lia AE, nt em eh cr tte rel bs amet Sets. Be , | 51.6 24.7 23.7 





B, JULY-DECEMBER 1955 





Percentage of time 75 to 100 | | 50 to 75 \so poms 25 to 50 Under 25 





percent percent | percent | percent 
cers Eagn telat cee llibinke ss Riajiatala ab att a ce eile a hain es tenants 
| | | 
Military = pea | 
Domestic... ..... 4 Mid Sab dwnOuyhe 27.3 | 13.9 | 16.0 | 16.7 26. 1 
Overseas . 42.5 | 13.8 | 17.7 | 11.0 15.0 
Dependents of military ‘Personnel: | 
Domestic.___.__- ciate anette esol 26.5 11.2 | 15.4 | 16. 30. 5 
Overseas. _.___. ieadteuesuuaeibsoluwdihl 14. 5 | 6.3 | 17.8] 20. | 41.3 
Other: | | | 
Domestic_____- eect a tas sama | 20. 2 | 3.3 | 4.5 | 9.3 62.7 
Overseas ____._-- hatcttocantaetereee | 8.6 | rt 11.0 13.7 61.2 
| | 





TABLE 14.—Breakdown of time allotted to military personnel and their dependents 


A. JANUARY-JUNE 1955 





























| Military personnel | Dependents 
Percentage of time £ ‘ gaia 
| 
| Domestic | Overseas | Domestic | Overseas 
ee eel asia hs Ld |- 
Odie 2)... 1. 22. 4 21.2 | 31.9 | 52.0 
20 to 49... 33. 1 29. 5 35.0 | 29.3 
50 and over-.--. 44.5 | 49. 3 | 33. 1 | 18.7 
| —_ — - - _————$ | — 
Total _- 100. 0 | 100.0 | 100.0 | 100.0 
| | ' 
B. JULY-DECEMBER 1955 
Military personnel Dependents 
Percentage of time ne ela ue ees 
Domestic | Overseas | Domestic | Overseas 
cathe seishteeeeies a are Anar> cinsaienee naa nceanigeemenaaeemnae yaa ree ete ecmeeeesetts 
75 to 100....._.. ani eshtp teste senrpnek Pee 27.3 42.5 | 26.1 | 14.5 
5D to 75..._... Lad ; sel 13.9 13.8 | 111.1 6.3 
Oe | coe 16.0 | 17.7 | 15.2 | 17.8 
25 to 50__- pL SiS chaise a bad 16.7 | 11.0 | 17.6 | 20. 1 
25 and under ; 26.1 | 15.0 | 30. 0 | 41.3 


Total_- ; : ; 100. 0 100.0 | 100.0 | 100. 0 


' Forced to total 100 percent. 
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TYPES OF NONMILITARY MEDICAL CARE PROVIDED 


The type of medical care most frequently performed by medical officers for 
nonmilitary persons was outpatient care. Second in order of frequency for all 
three services was general medical and hospital care (although in the Navy 
“other specialty services” also tied for second place). For the Army, “other 
specialty services” was third in order, with obstetrics and gynecology the third 
order for the Navy and Air Force. Table 15 shows the percentage and types 
of care. 


TABLE 15. 





Distribution of physicians by type of nonmilitary medical assignments 




















| 
| Army Navy | Air Force 
peAgs = oell J 
Number | Per- Number | Per- | Number | Per- 
| cent cent | cent 
Taree w gece seis ye ee ee ee ; : 2 
General medical and hospital care________- 228 | 115.1 122} 14.2] 188 15.9 
Obstetrics and gynecology. .__._-. ice 159 | 10.6 109} 12.7] 184 | 15.6 
Pediatrics___- : cig cidiaed | 149 | 9.9 | 95 | 11.1 144 | 12.2 
Outpatient care_. = 459 | 30.5 | 271 | 31.7 362 30.7 
Surgery -- x , =s24 156} 10.4 83 | 9.7) 126 10.7 
Other... eee ene | 194 | 12.9 122| 14.3 133 11.3 
No response 159; 10.6 54 | 6.3 | 43 3.6 
Tee Se et. ss nd ape eke 856 | 100.0 1, 180 | 100.0 





1 Forced to total 100 percent. 


DUTIES THAT COULD HAVE BEEN PERFORMED ADEQUATELY BY OTHER PERSONNEL 


A total of 1,283 physicians answered the question pertaining to duties that 
could have been performed by other personnel; 88 physicians did not reply, 535, 
or 41.7 percent, stated that their duties could not have been performed adequately 
by other personnel, while 660, or 51.4 percent, felt their duties could have been 
performed by other personnel. The 660 physicians who responded to this 
multiple-answer question in the affirmative gave detailed information as shown 
in table 16A for the months January—June 1955; table 16B, for the remainder of 
the year, indicates the percentages of physicians at domestic and overseas sta- 
tions who believed that their duties could have been performed by other 
personnel. 
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TABLE 16.—Physicians indicating possible transfer of duties to other personnel 





A. JANUARY-JUNE 1955 












































Army Navy Air Force 
Number | Percent} Number | Percent) Number | Percent 
Possible transfer to: 

i atin anemecr anne adektanieien 4 1.8 1 0.5 0 0 
Enlisted medical personnel --_-_-._-..-.-..-- 4 1.8 14 7.3 5 2.0 
Civilian medical personnel _- a 147 66.5 | 133 69. 6 172 69.9 
Other medical personnel - > 19 8.6 7 3.7 21 8.5 
Nurses and enlisted personnel_ Seeadares . 5 2.3 3 1.6 5 2.0 
Nurses and civilian personnel--_-------- 7 s 3.6 6 13.2 | ll 4.5 
Enlisted and civilian personnel. -----.----. 5 2.3 5 2.6 9 3.7 
Enlisted and other personnel.._.._-...--- 2 9 1 5 2 .8 
Civilian and other an. icantiene ae 13 5.9 14 7.3 x 3.3 
All of the above-_-_.__--- mnkcaeee 14 6.3 ze 3.7 13 5.3 

i eh i oo Id 221 | 100.0 | 191 | 100.0 246 | 100.0 

B. JULY-DECEMBER 1955 
a ; , — = a 
Yes, All: | 
Domestic. --- sink neater oid 210 | 39.7 89 | 44.1] 138 41.2 
III 6 20 ans ors eaanmease 43| 8. 14; 69 31 19.2 
Yes, most: | | | | 
Domestic ----- -- wren ‘ | 79; 14.9 29 | 114.3 51 15. 2 
Overseas... 19| 3.6 4) 20] 24 73 
Some: | | | 
Domestic. 50); 9.5] 2] 12.4 29 8.7 
Overseas. 54 Dibobd Loisecdeted 44; 83 5} 2.5} 22 6.6 
None: | | | 
Domestic__-- a palais Smpitnw pheds SORES | 20 | 3.8 6 | 3.0 | 2 .6 
Overseas.........- re eer 64 | 12.1 30} 114.8 | 38 11.3 
|- —_— - | — — — _ _ _ —_ 
etek: é sss ber Gor J it tout 5 529 100.0 202 | 100.0 38 | 100.0 
} | | 





1 Forced to total 100 percent. 


PHYSICIANS WHO WOULD VOLUNTARILY REMAIN IN SERVICE 


In response to the question relative to military service beyond the obligated 
tour of duty, 923 physicians indicated they would not be willing to stay in 
military service for more than their 2 years of service under any circumstances. 
A total of 1,203 physicians indicated they would serve an additional period 
under certain conditions. There were 65 who failed to reply to the question. 
Table 17 reflects the reasons or conditions under which an additional period of 
service would be acceptable. 


TABLE 17.—Distribution of physicians indicating conditions of voluntary eaten- 


sion of service peer 2-year requirement 


! 











| | 

Army Navy Air Force 

—_ |. 7 iil hin. 

Conditions | | 
| Number | Per- | Number | Per- | Number | Per- 
a cent | cent | | cent 
leeiaaiinninsicinatiimmancinatinn a = |— ———— i 
Total war__.- aga 197 | 25.0 | 92| 18.1 | 124] 19.6 
All doctors servi ing on an equitable basis. 14 1.8 13 12.5 13 2.1 
Promotion to higher eae pha clap abel 5 6.9 26 5.1 | 47 7.4 
CS EERE eee ant 90 11.4 55 10.8 | 106 | 16.8 
Given residency or further training. __-- . 40 5.1 33 6.5 | 48 | 7.6 
Opportunity to practice specialty__-_--...--.-.-- | 60 7.6 | 53; 10.4} 46 7.3 
Choice of duty assignment-_-.-_...........------ — 61 | 7.8 41, 8.1 | 43 | 6.8 
Choice of stable location ..............- cel 61 | we | 46 9.0 | 65 | 10.3 
Living quarters for family..........-.....------ 28 | 3.6 | 10 | 2.0 25 | 13.9 
Request for extension at status quo refused - - --- | 3 .4 2 4 3 i .3 
Extended service time voluntary - - - pinkie 22 2.8 31 6.1 14 2.2 
Miscellaneous conditions...................---- 157 | 19.9 107 21.0 99 15.7 
BR i inntdichicdidindniiiniinn meee nae a elim ish 787 100.0 509 100. 0 632 100.0 


1 Forced to total 100 percent. 
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SUGGESTIONS FOR IMPROVEMENT OF SERVICE GIVEN BY MEDICAL ASSOCIATIONS TO 
MILITARY PHYSICIANS 


A total of 1,729, or 78.9 percent, responded to the question concerning the role 
of national and local medical asseciations in maintaining closer contact or 
rendering better service to their members who served as physicians in the armed 
forces, Of these, 819 had no suggestions. The suggestions of the remaining 
910 physicians are tabulated in table 18. 


TABLE 18.—Suggestions for improvement of service given by medical associations 
to military physicians 





Suggested society activities Army Navy Air Force 

More information, newsletters-.................-.----.----.-..----.- 105 50 7 
Personal visits by civilian physicians to evaluate grievances-- ie 92 29 61 
Invitation of military physicians to civilian medical meetings. d 48 47 71 
Assistance in locating a position after discharge--____._.........---- 18 12 21 
Assistance in preventing evasion of military NIE. 6 ae 12 16 9 
Distribution of questionnaires to physicians in service --__.__......-- 39 17 33 
Provision of specialists for clinical conferences._____._.........-.---- 28 16 29 
Miscellaneous evtpqratiowe.. i. 5 aiis 2 ees 25d se os ta 60 22 32 

I hc annptincddacloecaauunaingatintre aa ae et 402 209 333 


STATEMENT OF DR. J. CLAUDE EARNEST, CHAIRMAN, COUNCIL ON 
LEGISLATION, PRESENTED BY HOWARD NATH GREENBLATT, 
ASSISTANT SECRETARY, COUNCIL ON LEGISLATION, AMERICAN 
DENTAL ASSOCIATION 


Chairman Russe... The next witness is Dr. Claude Earnest, who is 
chairman of the council on legislation of the American Dental Asso- 
ciation. 

Mr. Greensiatr. Mr. Chairman, Dr. Earnest, who was scheduled 
to testify for the American Dental Association, has found himself 
unable to appear today, so to conserve time, might his testimony be 
placed in the record at this point as if L read it ‘for him? 

Chairman Russe... We will be very happy to have it take that 
course. 

Mr. GREENBLATT. I might summarize his statement. 

Chairman Russe.y. Will you first identify yourself for the record ? 

Mr. Greensiatr. Howard Nath Greenblatt. I am assistant sec- 
retary of the council on legislation of the American Dental Asso- 
ciation. 

Essentially, the American Dental Association supports section 3 of 
H. R. 6548, which retains the National Advisory Committee to Selec- 
tive Service, and offers no objection to the system set out in the bill 
to bring dentists with basic military service liability to active duty 
as dental officers. 

Chairman Russet. Thank you, sir. 

(Dr. Earnest’s prepared statement is as follows :) 

Mr. Chairman and members of the committee, I am Dr. J. Claude Earnest, 
a practicing dentist in Monroe, La. I am a reserve dental officer, a colonel in 
the Air Force Reserve. I am here today in my capacity as chairman of the 
council on legislation of the American Dental Association to present the asso- 
ciation’s views on H. R. 6548, a bill to amend the Universal Military Training 
and Service Act, as amended, in regard to physicians, dentists, and allied 
specialist categories. With me is Mr. Howard N. Greenblatt, of Chicago, IIL, 
a staff member of the council on legislation. 


Policy of the American Dental Association with respect to H. R. 6548—The 
house of delegates of the American Dental Association, at its 1956 annual meet- 











48 DOCTOR DRAFT SUBSTITUTE 


ing adopted two resolutions which pertain to H. R. 6548. The house of delegates 
is the policy determining body of the association; it speaks for more thun 80 
percent of the Nation’s dentists. These resolutions declare: 

“Resolved, That the special liability provisions of Public Law 779 or the 
enactment of similar legislation be opposed. 

“Resolved, That the national, State, and local advisory committees to the 
Selective Service System be retained and their authority in no way be dimin- 
ished.” 

1. Special military-service liability of dentists —The prime purpose of H. R. 
6548, as enacted by the House of Representatives, is to provide a method for 
stimulating dental and medical graduates who have a basic military service 
liability to accept commissions and active-duty assignments as dental and medical 
officers upon completion of their professional training. The bill repeals as of 
June 30, 1957, those portions of section 4 (i) of the Universal Military Training 
and Service Act which impose the special military liability on dentists and 
physicians to which the association is opposed. 

Since November 1954, the American Dental Association has been inalterably 
opposed to any extension of the authority contained within section 4 (i) which 
imposes this special military service liability on dentists and physicinns not 
otherwise obligated for military service—on those over 35 years of age and on 
those of any age who have had extensive military service. In April 1155, 
the association suggested an amendment to the bill that later became Public 
Law 118, 84th Congress, and that extended the doctor draft law until July 1, 
1957, which would have limited military service liability to the class of person 
affected by H. R. 6548. This suggestion, which is now being adopted, was made 
on the basis that the application of this special military service liability was 
inequitable and, as events have shown, not required with respect to dentists. 
| Prior to November 1954, the association, while opposed to the enactment and 

maintenance of this authority*tO impose a special military service liability on 
dentists as dentists, cooperated with the Congress and with the Department 
of Defense to assure the armed services of an adequate supply of dental man- 
power during the Korean conflict. 

With the enactment of H. R. 6548, the Doctor Draft Act as we have known 
it since 1950, will be repealed. It is hoped that the Career Incentive Act and 
other programs developed by the armed services to strengthen their dental and 
medical services will insure us against a future need to consider the enactment 
of such an authority again. The American Dental Association believes H. R. 
6548 to be compatible with its policy on this subject and offers no objection to 
this portion of the bill. 

2. National Advisory Committee to Selective Service.—Section 3 of H. R. 
6548 would continue the National Advisory Committee arrangement in accord 
with the policy of the American Dental Association to which I referred 
previously. 

The advisory committee structure established within section 4 (j) of the 
Universal Military Training and Service Act has performed exceptionally well 
under trying conditions and should not be permitted to expire. The commit- 
tees at all three levels—National, State, and local—have had to measure care- 
fully the civilian community interest as well as the Armed Forces requirements 
in the selection of dentists and’ physicians for active service. The best testi 
monial to the work of these committees is the fact that the local selective-service 
boards and the Armed Forces have placed increasingly greater reliance upon the 
recommendations of these committees as the doctor draft program developed. 

Unquestionably there will continue to be critical decisions to be made in the 
selection of dentists and physicians for active duty. It is estimated that 
within the next 2 years over 1,000 dental graduates will be unable to obtain 
commissions because the Armed Forces will have no immediate need for their 
services. Those for whom commissions are not available who enter civilian 
internships and residencies or who undertake training pointed toward a teaching 
or research career should be assured of a deferred status as long as the Armed 
Forces’ quotas for dentists and physicians can be filled from volunteers. This 
ean be best asured by retaining the advisory committees. 

Those who enter into teaching or research careers should be deferred as es 
sential. There is still a serious shortage of dental faculty members and dentists 
engaged in research. The advisory committees are the best protection for this 
critical situation. 

Those for Whom commissions are not available who enter into private practice 
should be deferred as long as the Armed Forces’ quotas can be filled from volun- 
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teers, particularly if those denied commissions are married and have families. 
This can best be assured by retaining the advisory committees. 

' The advisory committees at all levels have acquired extraordinary skill and 
experience in carrying out their functions. Even if it is assumed that their 


functions will be somewhat diminished under the new program, it would be wise 


to retain them so that their services will be readily available in case of expanded 
military mobilization. 


SUMMARY 
In summary, I would like to state the position of the American Dental As- 
sociation on H. R. 6548: 


1. The association has no objection to the system set out in H. R. 6548 for 
bringing dentists with basic military service liability to active duty as dentists 
during the next 2 fiscal years. 

2. The association strongly supports section 3 of H. R. 6548, which continues the 
National, State and local advisory committees to Selective Service and the 


functions now performed by those committees, and urges this committee to re- 
tain this provision of the bill. 


On behalf of the American Dental Association, I desire to thank this com- 
mittee for the opportunity to testify on this important legislation. 

Chairman Russeii. The next witness will be Dr. Don Knutson, rep- 
resenting the National Medical Veterans Society. 

We apparently have two witnesses here representing the National 
Veterans Medical Society. Dr. Milton Davis is also appearing. 


STATEMENT OF DR. MILTON V. DAVIS, PHYSICIAN, DALLAS, TEX., 
REPRESENTING THE NATIONAL MEDICAL VETERANS SOCIETY 


Dr. Davis. I am Dr. Milton Davis. Dr. Knutson was unable to 
appear. 

Chairman Russet. You may proceed, Doctor. 

Dr. Davis. Mr. Chairman and members of the committee, I am Dr. 
Milton V. Davis, of Dallas, Tex. I am a practicing physician of Dal- 
las, and wish to express the appreciation of the National Medical Vet- 
erans Society for the privilege of appearing before you. 

Our society has a primary interest in medical officer procurement and 
in the utilization of medical manpower by the military forces. We are 
firmly on record in favor of providing sufficient physicians to maintain 
the best possible medical care for serygjcemen. 

We feel that every effort should be made to apply this need with 
career physicians, and we wish. to*commend*the Congress and its two 
Armed Services Committees for their excellent work on the Career 
Incentives Act. 

In spite of the recent increase in retention rat of Regular officers, it 
appears that the services will still need help in medical officer procure- 
ment. Such help will of necessity be in the nature of a special callup 
of physicians. 

The National Medical Veterans Society has taken the following 
(summarized) position on this special callup: 

1. Physicians should be appointed, reappointed, or promoted to a 
rank commensurate with their professional education, experience, and 
ability. 

2. National, State, and local advisory committees should be con- 
tinued as they are now operating. 

3. The tour of duty for physicians inducted under special callup 
should be spelled out by law. Also, physicians thus utilized should 
be afforded by law a chance to resign their commission upon comple- 
tion of their tour of duty. 
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4. A physician who volunteers and can meet the qualifications should 
be commissioned and ordered to active duty upon volunteering, even 
though his age, professional experience, education, and ability might 
call for a sank behée than that. desired by the service involved. 

The above points are fairly well covered in the committee print ver- 
sion of H. R. 6548. However, our society has been concerned over 
problems that might arise in the event of a national emergency. The 
numbers of physicians previded: for under H. R. 6548 would seem 
adequate for the present, but. may not be sufficient to meet such an 
emergency. 

We would not wish to see repeated the inequities in doctor procure- 
ment that marked the early days of the Korean conflict. Many of our 
members have expressed a desire to see a carefully formulated plan be 
placed on the books to insure an orderly callup of physicians in the 
event of partial or total mobilization. 

Such a plan would require some type of priority system which 
would logically place in first priority the doctors who had been de- 
ferred from the regular draft to complete their education. Those are 
already covered in this version of H. R. 6548. These should be fol- 
lowered by those who had not previously served, and both groups 
should include aliens, in our opinion. 

Finally, we wish to endorse the proposal of the House committee 
that the physician to troop ratio be maintained at three per thousand, 
which we who have been in theservice deem adequate. 

And if I may deviate from the prepared testimony for one sen- 
tence. 

Chairman Russetn. I would be happy to have you elaborate on 
that, Dr. Davis. 

Dr. Davis. We feel the Dependents’ Medical Care Act in large 
measure supports the three per thousand, and we also feel that a rea- 
sonable comparison between those portions of military medical care 
which closely resemble civilian medical care, that is, the treatment of 
ill and injured individuals, would lead us to believe that that figure 
would be adequate, based im large measure on, for example, how 
many doctors we need in a rural community which has 3,000 people 
init. Those figures are a matter of opinion. 

I live in a city. However, I have close, almost daily contact. with 
rural physicians because of the type of work I do. And I also, of 
course, have social contacts with these gentlemen. They tell me 
that we used to need a doctor per thousand people in a rural com- 
munity, and it is the feeling of most. of the people that I have talked 
with—I understand this is hearsay evidence from a legal standpoint, 
but it is an opinion—that that figure 

Chairman Russetu. That is one beauty about being an expert. 
You are the only man who can testify from hearsay and opinion. 
Other witnesses are required to state the facts. 

Dr. Davis. We appreciate that, and we cherish it. We used to 
feel that just a set figure of one doctor for a thousand people used 
to be the figure. And I believe that can be lowered. I do not 
think it takes one physician per thousand. 

Chairman Russet. There’ are’ many rural communities in my 
State where they do not have anything like one doctor to a thousand 
people. 
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I would like to express the appreciation of our society for the 
privilege of appearing before you and your committee, and will 
certainly be els to try to answer any questions, if I can. 

Chairman Russeiy. We are glad to have you here, Doctor. Your 
association has been very helpful to this committee in times past. 
It is composed exclusively of doctors who have served in the Armed 
Forces, I believe. 

Dr. Davis. Yes, sir. 

Chairman Russriu. You have a nationwide organization ? 

Dr. Davis. That is right. 

Chairman Russeuu. In every State? 

Dr. Davis. That is right. 

Chairman Russet. About how many members are there of the 
society ? 

Dr. Davis. I cannot answer you factually. We started out when 
the, what we called at the time, flagrant inequities in the original 
doctors’ draft laws that were passed, we figured, in haste in an at- 
tempt to supply the Armed Forces, when that legislation was en- 
acted. We really became a national organization in 1953. We had 
22,000 members when we started. 

When the heat was off, we lost some of our members, as I guess any 
organization would. 

I have been closely associated with the membership as Secretary 
and then as President-elect, and in the past year we have added 5,000 
new members. 

I would estimate that our present actual membership is somewhere 
between 8,000 and 12,000 of people who consider theese active with 
the society. 

Chairman Russety. Do you have any dues? 

Dr. Davis. We ask $5 per man per year. We do not have a big 
organization. We function out of of our own offices, for purposes of 
education among the doctors in other areas. 

Chairman Russety. I usually ask that, because that is usually a 
pretty good method of ascertaining how many members you have. 

Dr. Davis. Yes, sir. 

Chairman Russetu. Well, we thank you, sir, for your advice and 
that of your organization. 

Senator Smith ¢ 

Senator Smirn. No questions, thank you. 

Chairman Russetx. Thank you, Dr. Davis. 

Dr. Davis. Thank you. 

Chairman Russet. The committee will now go into executive 
session. 

(Subsequently, in executive session, the committee unanimousl 
voted to report the bill without amedment, as covered by S. Rept. 411. 

(Whereupon, at 12:25 p. m., the committee proceeded in executive 
session. ) 


x 
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